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Prevention and Treatment of Influenza and Pneumonia are featured in two popular issues of the Osteopathic 
Magazine. See February issue, pages 3 and 23, also March issue, page 3. Just what you need for the present 
epidemic. Order a good supply at once. See offer on page 34. 


New Edition—Howell’s Physiology 


The new (11th) edition is issued after every section had been carefully revised, 
obsolete material deleted, and all the important new developments included. 


Dr. Howell’s many years’ experience as teacher of physiology at Johns Hopkins has especially fitted 
him to write a text-book on this subject. He possesses that happy faculty of being able to sift the 
essential from the inconsequent or extraneous, of being able to place emphasis upon points of special 
importance. The success of his work is well evidenced in the fact that it has held leadership for 
twenty-five years, through eleven editions and 37 printings. 


The entire literature of physiology has been thoroughly digested by Dr. Howell, and the important 
views and conclusions summarized. The reader in this way receives the full benefit of the latest 
research work of the world’s physiologists. The 308 illustrations, a number of them in colors, will 
prove of unusual assistance to the student, visualizing every point of the text that may be confusing. 


Octavo of 1099 pages. with 308 illustrations, some in colors. By Witt1am H. Howe tt, Pu.D., M.D., Professor of a ot School 
of Hygiene and Public Health, Johns Hopkins University. ° oth, $6.50 net 
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Mellin’s Food Company Boston, Mass. 


Adrenal Cortex Hormone 


Eighty years ago, Addison, of London, told the profession that adrenal 
disease causes a devastating fatigue syndrome. 


Seventy years ago, Brown-Séquard, of Paris, showed that the adrenals 
are active as purveyors of internal secretions to the organism. 


Thirty years ago, Sergent, also of Paris, connected every-day fatigue 
syndromes, particularly tuberculosis, with hypoadrenia. 


Now—Addison’s disease is being cured (?) (Rowntree), cancer is being 
controlled (?) (Coffey and Humber), and hypotonia (cardiac, alimentary, 
general) is being overcome by the adrenal cortex hormone. 


Adreno-Cortin (Harrower) is the first standardized adrenal cortex hormone made 
available to the profession (October, 1929). Obtainable in l-cc. ampules (1 cc.=5 Gm. 
fresh tissue) and in capsules (each of which represents 2 Gm. of the fresh tissue). 
Complimentary testing supplies and literature on request. The coupon below is for 
your convenience. 


THE HARROWER LABORATORY, INC. 
Glendale, California. 


Tue Harrower Lasoratory, Inc., P. O. Box 68, Glendale, California. 
Please send (without cost) trial supplies of Adreno-Cortin, and literature. 


Dr. 
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FOR PAIN 


+ + + + wherever an 
external application 
can relieve, prescribe iris not greasy. When 


a second application be- 


J. & J. Analgesic comes necessary the fis 


can be sponged off— 


+ + Apply J. & J. Analgesic in muscular 


pains, headaches, neuritis, and to relieve pain 


—wherever manipulation is not indicated. 


FOR LUBRICATION 
of Instruments or Hands 
K-Y JELLY 


The lubricant of general choice——Emollient 
— Greaseless — STERILE — soothes and 
protects the mucous membranes — wher- 
ever instrument or finger must work or 
explore — coats effectively, yet i3 easily 
washed off with water. 


We invite you to try one or both 


items at our expense. The Cou- 
pon does it — just check the item. 
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KOMPAK 


SMALLEST—LIGHTEST—HANDIEST 
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CONFIDENCE 


Physicians who use aneroid bloodpressure gauges 
nowadays don’t expect them to be accurate to the 
millimeter, because they understand the nature of 
such instruments. They try to establish the de- 
gree of variation and make allowance for it when 


taking their readings. 
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However, an instrument that concededly does 
vary, may easily show a different degree of vari- 
ation from one reading to another. 


In cases where regular check-up of the patient’s 
bloodpressure is necessary, the unvarying accu- 
racy of the Baumanometer is indispensable. 


Lifetin 


STANDARD FOR BLOODPRESSURE 


WA: Baum Co. Inc.-Originators 


and Makers Since 19/6 of Bloodpressure Apparatus &xclusively 


100 FIFTH AVENUE 


NEW YORK 
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Fresh Yeast stren ethens 
zmmuntty to BOILS 


1. By inducing leucocytosis . . 
2. By correcting constipation, a most frequent cause . . 
3. By raising the disinfecting power of the skin 


IERHAPS the best- 
known therapeutic 
effect of fresh yeast is in 
the treatment of acne 
and boils. 
Its surprising action in 
such cases is traceable |. 
mainly to three effects. . 


A still further, and third, 
beneficial effect of yeast 
is revealed by researches 
now under way. These 
investigations show that 
the skin normally has an 
efficient self-disinfecting 
power. This power is very 


It is due to (1) its power _Laxative effect of yeast, as shown by low in patients suffering 
to induce a leucocytosis, Plate. Note that passage boils. The eating of 


(2) its gentle, natural 
laxative effect and (3) its ability to 
increase the self-disinfecting power of 
the skin. 


Experiments prove that the ingestion 
of yeast increases the number of white 
blood cells. This leucocytosis has an 
important corrective influence in cases 
of boils, 


More important still, however, is fresh 
yeast’s action in keeping the system 
internally clean . . . in correcting the 
constipation which underlies most sup- 
purative diseases of the skin. 


of fecal mass leaves colon clean. 


fresh yeast is found to 
restore it gradually to normal. 


Furthermore, fresh yeast exercises 
an indirect and beneficial effect on the 
skin affections by tending to raise the 
patient’s entire bodily “tone.” It is a 
nourishing, supplemental food of the 
very first rank — rich in vitamins B, G 
and D. 


Recommend three cakes of Fleisch- 
mann’s fresh Yeast daily—before meals, 
or between meals and at bedtime— 
just plain or dissolved in a third of a 
glass of water (cold or hot). 


FLEISCHMANN’S YEAST 


Name 


NEW BOOKLET READY! Address Health Research Dept. M-G-2 
Standard Brands Incorporated, 691 Washington Street, New York City. 


Gentlemen: Please send me latest revision of booklet, “Yeast Therapy.” 


AAA 


© 1931, Standard Brands Incorporated 
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When 


Nature 


talks back 


Journal A. O. A. 
February, 1931 


Cr» 


You’vE seen it happen endless times— 
nature remaining good-natured, up to a 
certain point. Standing just so much 
abuse. Just so much heedless living. Just 
so much indulgence in stimulants that say 
‘““Go!”? when health and nerves are crying 
“Stop!” Then you’ve seen nature talk 
back. And you’ve seen those who flouted 
her come to your door. 

And if, as part of your advice, you’ve 
said to these patients, ““Give up caffein- 
containing drinks,” you know what a 
struggle they’ve had. For habits are stub- 
born—that caffein habit, especially, deep- 
rooted and pleasant habit that it is. 

But in cases of this kind, you have a 
real ally in Postum. For Postum provides 
all the cheering warmth, all the goodness 
of drinks containing caffein. It is a 
prescription that patients really relish. 
Postum is made from whole wheat and 
bran, roasted to a tempting brown, and 
slightly sweetened. It is such a delightful 
beverage that it is served regularly in 
two and a half million homes. . 

Instant Postum made-with-hot-milk is 
a most valuable addition to the diet in 
cases of under-nourishment. It is strength- 
ening and soothing and in addition makes 
milk a most palate-pleasing drink. Postum 
is a product of General Foods Corporation. 


GENERAL Foops, Dept. PZ-231 
Battle Creek, Michigan 


We will be glad to send the osteopathic physician who ad- 
dresses us a special gift package containing a full-size 
package of Instant Postum, together with samples of 
Grape-Nuts,Post Toasties,Whole Bran,and Post’s Bran 
Flakes. If you live in Canada, address Gen- 

eral Foods, Limited, Dept. PZ-231, Sterling a 


Tower, Toronto 2, Ontario. @1931.c.F.corp 
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have something 
instead milk, doctor?” 


R THE fretful convalescent who has tired of 
plain milk . . . for the many patients who actually 
dislike it... 


Cocomalt not only transforms milk into a de- 
licious, tempting drink—but actually increases its 
food value more than 70%. 

A scientific food-concentrate, Cocomalt comes in 
convenient powder form ready to be mixed with 
milk—hot or cold. The result of the mixture is a 
rich, smooth, creamy chocolate flavor food drink 
which is high in nutritive value—and palatable 
even to the fussiest invalid. 

Easily assimilated 

Cocomalt is a balanced combination of milk protein, 
milk minerals, cocoa, sugar, malt and eggs. Made 
as directed, it increases the caloric value of a glass 
of milk 72% — adding 46% more protein, 56% more 
mineral salts, 188% more carbohydrates, but only 
12% more fat. Cocomalt strengthens and nourishes 
without burdening the digestion. 


Laboratory tests show that Cocomalt contains 
Vitamin A, Vitamin B complex, and Vitamin D. The 
latter is present in sufficient quantity to make a 
definite contribution to the anti-rachitic potency of 
the diet; thus Cocomalt is especially valuable for 
growing children. 

Available in three sizes: half pound, 30c—one 
pound, 50c—and the economical five pound family 
size. At grocery and leading drug stores. 


Free to Physicians 
Cocomalt is made under modern, sanitary conditions— 
packed in air-tight containers. We would like to send you 
a trial can for testing. Coupon brings it to you—free. 


i R. B. DAVIS CO. 
poeta Dept. P-2, Hoboken, N. J. 


— Please send me, without charge, a trial can of 
Cocomalt. 


DELICIOUS HOT OR 
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@ So many authorities stress the 
value of alkalinizing the patient in 
the prophylaxis and treatment of 
colds that this procedure is becom- 
ing almost routine. Alkalis are stated 
to favor recovery and prevent com- 
plications by combating acidosis. 


Gastric Hyperacidity 
“Sour” Stomach 
Acid Eructations 
“Heartburn” 
Acid Dyspepsia 
Nervous Dyspepsia 
Gastric Pain 

Acid Urine 
Acidosis 

Vomiting in Pregnancy 
Sea Sickness 
After Anesthesia 


BiSoDol affords a safe, effective 
and palatable antacid for this pur- 
pose. At the beginning of a cold, 
one teaspoonful in water may be 
taken every two hours until the 
symptoms are relieved. 


BiSoDol affords Quick Relief" 
in gastric hyperacidity and the com. 
mon dyspeptic symptoms. Also 
indicated for its systemic value in 
helping to control cyclic vomiting, 
vomiting of pregnancy, post-anestheti 
nausea,afteralcoholicindulgence,etc. 


BiSodol is ethically presented to 
the physician. 


The BiSoDoL Company 


Dept. A.0.A.2, 130 Bristol St., 
New Haven, Conn. 


BiSoDoL 
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From sore muscles to 


“ATHLETE’S FOOT,” 


it serves well, say osteopaths 


HEN we asked a great number of 

osteopaths how they used Absorbine 
Jr. their replies were enthusiastic, of course, 
but also explicit. 


Some found it valuable in treating sore 
muscles. Some spoke highly of its good 
effect on the patient when used for muscu- 
lar aches and pains, usually associated with 
changes of weather. And for common inter- 
digital ringworm, often called ‘“Athlete’s 
Foot,” many spoke in highest terms. 


Absorbine Jr., in fact, is so versatile an 
“assistant” to the osteopath that it is com- 


Absorbine 


FOR YEARS HAS RELIEVED 
SORE MUSCLES, MUSCULAR 
ACHES, BRUISES, BURNS, 
CUTS, SPRAINS, | ABRASIONS 


ing into ever wider use in the profession. 
It stimulates gently. Its oils impart fine 
healing properties. It is a sound antiseptic 
when used full strength. And it has per- 
formed a remarkable service in helping 
combat the current epidemic of ringworm. 
Clinical and laboratory tests confirm its 
value in a great variety of cases. 


In case YOUR experience with Absorbine 
Jr. has been limited, just send this coupon 
for an adequate sample with our compli- 
ments. Absorbine Jr. is available through 
all druggists—$1.25 a bottle. W. F. Young, 
Inc., Springfield, Mass. 


W. F. Young, Inc., 399 Lyman St., Springfield, Mass. 


Gentlemen: 
Please send me your sample of Absorbine Jr. without 
cost and with no obligation to myself. 


Name 


City. 
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Incipient Scurvy Advanced 


Factor in Dental Disorders 


ECENT research substantiates 
the theory that many dertal dis- 
orders have a scorbutic background, 
caused by the common deficiency of 
modern diets in vitamin C. This 
work is reported in a recent issue of 
“The Journal of the American Den- 
tal Association.’’* 


To summarize its findings in 


brief: 


Case records were kept on 191 
patients. A tabulation was made, 
correlating tooth and gum troubles 
with dietaries. Vitamin C deficiency 
was the only factor showing a par- 
allel relationship. 


Subjects were placed on a well- 
balanced diet which included the 
daily ingestion of two eight-ounce 
glasses of fresh orange juice with 
the juice of half a lemon in each. 
In every case observed, it was found 
to provide ample antiscorbutic to 
improve the gum conditions due to 
dietary unbalance. 


(Orange-lemon juice was used 
“because it is, so far as we now know, 


the most concentrated source of 
vitamin C, and it seldom leads to 
physical disturbances.”’) 


Plates from actual photographs 
accompany the report to illustrate 
various types of gingival tissue 
attributable to dietary deficiencies. 


An additional result, not wholly 
expected, was the improvement in 
general health of those who followed 
the dietary. 


Reprints Available 


We, as growers of California 
oranges and lemons, have a natural 
interest in these recent advances in 
dental knowledge. We have ob- 
tained a limited number of reprints 
of the article and color plates as 
they appeared in “The Journal of 
the American Dental Association.” 
Members of the dental and medical 
professions may obtain copies, 
gratis, by mailing the coupon below. 


Dietetic Research Department, California Fruit Growers Exchange, ' 
Div. 202-M, Box 530, Station C, Los Angeles, California. 


Please send me without cost or obligation you: reprint of: 


*“Relation of Diet to General Health and Particularly to inflammation of 
the Oral Tissues and Dental Caries.” M. T. Hanke in collaboration with the 
Chicago Dental Research Club, Otho S. A. Sprague Memorial Institute and 
Department of Pathology, University of Chicago. The Journal of the Amer- 
ican Dental Association. Vol. 17, No. 6, pp. 957-967 (June 1930). 
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CHUXLEY’S EXTERNAL ANODYNE> 


FOR THE HEN immediate alleviation of 

QUICK RELIEF pain is called for Bet-U-Lol 

~~ may be advantageously used while 

CONGESTION the underlying pathology is being 
treated. 


Bet-U-Lol contains Menthol, Methyl 
Salicylate and Chloral Hydrate. 


The {UXLEY [ABORATORIES. Inc. 


175 Varick Street New York, N. Y. 


The Huxley Laboratories, Inc. 
175 Varick Street, New York, N. Y. 


Gentlemen: Please send free trial bottle of Bet-U-Lol. 


City 
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FIT FOR 
INTERNAL USE 


The peculiar properties of the seeds of a plant—plan- 
tago psyllium—have led to its wide use as a corrective 
in constipation. 


Unfortunately its sales possibilities have led to the : , 
introduction of many brands of psyllium that are not ae 
suitable for human use. 


For your own and your patient's protection, therefore, 
it is a wise precaution to specify carefully the name 


PSYLLA 


(plantago-psyllium) | 


The name ‘‘Psylla’’ is your guarantee of receiving the 
true psyllium seed which has been carefully cleaned, 
sifted free from dirt, and finally subjected to steriliza- 
tion so as to render it fit for internal use. 


Note the special inner seal top in each can of Psylla 
which safeguards against any possibility of contami- 
nation. 


Where the condition is complicated by the presence 
of intestinal putrefaction and toxemia, the action of 
Psylla may be supplemented by the use of Lacto- 
Dextrin (lactose 73%—dextrin 25%)—a colon food 


promotes the growth of the normal intestinal 
. recent literature on these accessory 
THE BATTLE CREEK FOOD CO. food products. We will also be glad 
Dept. AOA-2-31, Battle Creek, Michigan to let you have free packages for trial 

=— in your practice. 
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Building resistance 
to colds — 


Build Up Resistance to Winter 
Ailments Through the Use of 


Horlick’s the Original 


Malted Milk 


This nourishing food-drink has 
also unusual value in the diet dur- 
ing colds and convalescence. 

Easily assimilated— Its quickly 
assimilated nutrients derived 
from fresh, full-cream milk and 
extracts of choice wheat and 
malted barley give it a decided 
advantage over other foods. 


Highly nutritious—The vitamins 
and minerals, as well as other 
valuable elements, both of the 
milk and extractives of wheat and 
malted barley are retained during 
our exclusive process of manu- 
facture. 


Tempting to the appetite—Recent 
experiments demonstrate that 
Horlick’s, prepared with water, is 
not only delicious in its malty 
flavor, but acts as a stimulant to 
the appetite. 


provide 
pleasing 
variety. 


Samples gladly sent on request. 


Horlick’s — Racine, Wis. 


loDINE is one of the 
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great benefactors 
of ourhuman race!” 


says Dr. S. M. Strong in an article 
in the N. Y. State Medical Journal 


“| have used solutions of Tincture of 
,odine in intra-abdominal surgery for 


many years’: continues Dr. Strong. 


“In probably two hundred laparo- 
tomies, | have left a large amount of 
one percent Tincture of lodine in 


water solution, warmed, in the ab- 
dominal cavity. | have become so 
pleased with results that | have long 
since adopted this as a standard of 
my routine in clean and infected cases. 


“As a matter of fact, | have come to 
rely on lodine to make my abdomi- 
nal surgery the finished product we 
all strive for, and I’m sure my very 
gratifying experiences are worthy of 
note and the consideration of other 
surgeons doing abdominal surgery!” 


... AND, physicians and surgeons all over the 
world agree with Dr. Strong. lodine is the trust- 
worthy antiseptic as every surgical operation 
proves—that's why lodine has held and continues 
to hold a leading place in the antiseptic field! 


IODINE EDUCATIONAL BUREAU 
64 Water Street New York, N. Y. 


| 
2 
| 
\ 
= 
| | 
| 
| 
| 
| 
| | 
| 
| 
| 
and WORLICK orlick; | | 
Chocolate ALTED Chocolate | 
Flavors 
a 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS cegenel A. ©. 6 


February, 1 


Making Diets 
More Attractive 


laa: Pr ALATABILITY is the first essential of every 
: article you include in a diet list. For patients cheer- 


: fully follow a diet they like. 
Patients like Ry-Krisp. Ry-Krisp wafers are full- 


: flavored rye. They contain the bran, embryo and 
endosperm found in this healthful cereal. Nothing 
but a little salt is added, no sugar, no shortening, 
no leavening. 

Ry-Krisp can be served in dozens of appetizing 
ways... warm or cold... with soups and salads 
... or asacrunching between-meal nibble. Ry-Krisp 
i is unusually low in moisture, and contains 15% bran. 
:. Taste Ry-Krisp yourself and you'll know why 
patients like it . . . why they readily add it to their 
menus. Samples, together with a complete Research 
Report will be mailed you promptly if you 
will attach your letterhead or prescription blank 
to the lower portion of this advertise- 
ment and mail today. 


RY-KRISP WHOLE RYE 


Research Dept., RALsron Purina Co., St. Louis, Mo. 


Without obligation, please send me the Ry-Krisp 
Research Report and a supply for testing. 


WAFER 


Name 
Address 
City. 
Gro : r’s Name AMOS 2-3! 
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Patient Types . . 
The Business Man 


,* busy business man, who gives least care to his most valuable 
asset — his health. 


Doing everything at high tension, he wants you to cure his dis- 
orders on a factory production basis. 

Strong talk and definite instructions are necessary to make him 
realize the importance to his health of bowel education. 


In addition to the regulation of habits of diet and exercise, the use 
of Petrolagar will materially shorten the period of bowel re-education. 


Petrolagar is composed of 65% (by volume) mineral oil with 
the indigestible emulsifying agent, agar-agar. 


Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, 
Chicago, Il. Dept. AOA-2 

Gentlemen: — Send me ba of the 
new brochure “HABIT TIME” (of 
bowel movement) and specimens of 
Petrolagar. 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 


The ideal laxative for the treat- 

ment of your obstinate cases is 

one which produces maximum 

bulk and heightened motility by 

— the intestinal tone. 
is 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL-.- 
SCHERING produces a bowel 
action without griping or diges- 
tive disturbance. 


Use the coupon 
for sample and 
literature. 


SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 


Name City 


State Street 


LACTOGEN 


resembles normal 


human milk 
Naturally 


because, like human milk, all its ingredients are 
the natural nutritive elements found in milk. 


HUMAN MILK LACTOGEN 


Fat: Milk Fat Milk Fat 
Carbohydrate: Milk Sugar Milk Sugar 
Protein: Milk Protein Milk Protein 
? Milk Mineral Milk Mineral 
Salts Salts 
12 T 
A 
Vz 
6 FAT 
55 
CARBO- 
4 HYDRATE 
i 
2} PROTEIN 
2 
0 


HUMAN MILK LACTOGEN 


“NOTHING FOREIGN 
TO MILK IN LACTOGEN 
1S THERE, PROFESSOR?" 


"THAT'S RIGHT, HENRY 
MILK AND NOTHING 
BUT MILK.” 


Samples of Lactogen will be gladly sent to 
physicians. Mail your professional blank to— 


NESTLES MILK PRODUCTS Inc. 
2 Lafayette St. Dept. 7-L-2 N.Y.C. 
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Now You Can 
Use Your Microscope 
Comfortably »>>>»> 


With the new B & L Inclined Eyepiece 
Holder you can observe a specimen with 
the stage of your microscope in horizontal 
position without the usual strain upon the 
neck. You can enjoy the advantages of the 
tilted position when observing liquid speci- 
mens or other objects that can only be 
viewed successfully with the stage hori- 
zontal. 


The Inclined Eyepiece Holder fits into the 
body tube in place of the regular eyepiece 
holder. Its prism construction is such that 
standard body tube length (160 mm) is 
maintained, thus retaining the advantage 
of parfocality of objectives and allowing 
the total magnification of any eyepiece 
and objective combination to remain un- 
changed. Any standard eyepiece can be 
used with this holder. 


Send for descriptive folder. 


Bausch & Lomb Optical Co. 
675 St. Paul St., Rochester, N. Y. 


4 


Makers of Orthogon Eyeglass Lenses for Better Vision 


Greater U. V. Intensity 


With a Transformer 


HE Britesun Single Automatic Lamp 

equipped with transformer is an un- 
usually efficient ultra-violet modality. 
The outstanding advantage of a trans- 
former is the added efficiency at the arc 
with a comparatively small current con- 
sumption; thus this model delivers 20 
amperes at the arc and only draws 12 
amperes on the line. In addition, a trans- 
former means a saving of from 20 to 30 
per cent in the cost of operation; greater 
ultra-violet intensity ; greater safety; the 
elimination of excessive heat ; and a more 
stable operation of the arc. 


S BRITESUN, INC. E 


ULTRA VIOLET ~ RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 


Gentlemen— 


Please send descriptive literature on this and 
other Britesun lamps. 


Name 


Address A.O.A. 
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BURDICK 


now offers the first 


complete light prescription service! 


Ultra-violet! 


A new Prescription 
Quartz Lamp that meas- 
ures up to modern Bur- 
dick standards. A lamp that you can rely 
upon—to supplement office treatments effi- 
ciently—to bring ultra-violet to the many 
patients who cannot come to your office— 
to increase resistance to disease and safe- 
guard health in the home by the action of 
ultra-violet on mineral metabolism and 
synthesis of Vitamin D—and lastly, to 
keep the use of Ultra-violet under your 
direction, as the lamp can be sold or 
rented to your patients on prescription 
only. 


Infra-red! 


The new prescription Zoalite—Z-70—makes pos- | 
sible the benefits of infra-red at all hours and 
in conditions where office treatments would be 
impossible. Its great flood of rays can be felt 
ten feet away—and patients appreciate the 
soothing comfort and convenience of its radiant 
heat in place of the old bothersome hot com- 
press methods! 


Light Baths! 


The new Fold-in Light Bath Cabinet has the famous features 
that have made Burdick equipment standard in U. S. Army 
and Navy hospitals—with the added advantage that it folds 
away into a space 8x32 inches. One leaves the bath refreshed 
because of the scientific ventilation and quickness of 
sweating at low temperatures—clean within and without 
from the poisons that clog the system and presage disease. 
For complete data, mail the coupon 


| 
THE BURDICK CORPORATION 


MILTON, WISCONSIN 


LARCEST EXCLUSIVE MANUFACTURERS OF LICHT THERAPY EQUIPMENT IN THE WORLD 


THE BURDICK CORPORATION 
Department 60 
Milton, Wisconsin. 


Send your Light prescription service literature 
Dr. 
Address. 

City State 


Control 
with 
Tolerance 


Two reasons for the unusual suc- 
cess of the emplastrum 


Provides a safe antipyretic and anal- 
gesic—a valuable adjunct in the 
treatment of seasonal colds, rheu- 
matism, respiratory affections, etc. 
Numotizine is applied externally— 
does not upset the stomach—acts 
quickly—can be removed after pro- 
ducing desired results. 
The formula shows why it is ef- 
fective. 
FORMULA 

Guaiacol 2.6 Formalin 2.6 

Creosote 13.02 Quinine 2.6 

Methyl Salicylate 2.6 

Glycerine and Aluminum Silicate, 

qs 1000 parts. 


Send for sample and literature. 


Numotizine, Inc. 
220 W. Ontario Street 
CHICAGO 
Dept. A.O.A.2 
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ORDER AND 
PHYSICIAN 
PPRO 
F roms WHE 


ALES PE! 
Moisture. PER 


An Adaptation to Breast Milk 


Complete - Simple - Inexpensive 


S.M.A. is an adaptation to breast milk which resembles breast 
milk in its essential physical, chemical and metabolic properties. Exclusive Features 
Only fresh milk from tuberculin tested cows, from dairy farms I — Only fresh tuberculin tested cow's milk 
that have fulfilled the sanitary requirements of the City of used as a basis for its production. 

Cleveland Board of Health, is used as a basis for the production 2 — Resembles breast milk both physically 


nd chemically. 
of S. M. A. In addition, the milk must meet our own rigid enero 


<B — No modification is necessary for normal 


standards of quality. The cow's milk fat is then replaced by full term infants. 

S. M. A. fat which has the same saponification number, iodine 4 — Simple for the mother to prepare. 
number, Polenske number, Reichert Meiss! number, melting 5 -- Prevents rickets and spasmophilia. 
point and refractive index as the fat in woman's milk. Cod G — Gives excellent nutritional results in 
liver oil forms a part of the S.M.A. fat in adequate amounts to most cases and these results are obtain- 


ed i nd uickly. 
prevent rickets and spasmophilia. The protein and carbohydrate ee 


are also adjusted -- as well as the salt balance - so that e @ 

S. M. A. has the same hydrogen ion concentration, a depression eT ey 
of the freezing point and reaction point within the limits of free samples _—now. 

those found in breast milk. Ak fer cur pocket fecding schedule cleo. 


‘ 
M. A. Corporation 
= 
Fine Products for the Infant's Dict 


* Of Special Interest 
To Pediatrists 


Other Available $9200 Products 


STERILIZED LIQUID MILKS 
200 - Fresh Cow’s Milk 
201 - Concentrated Liquid Protein Milk 
203 - Concentrated Liquid Whole Milk 
204 - Concentrated Liquid Half Whole Milk 
205 - Concentrated Liquid Fat Free Milk 
210 + Concentrated Liquid Modified Milk 
300 - Altered Protein Whole Milk 
i 303 - Altered Protein Fat Free Milk 
: 1009 - Concentrated Liquid S.M.A. Low Lactose 


POWDERED MILKS 
206 - Powdered Whole Milk 
207 - Powdered Half Whole Milk 
208 - Powdered Fat Free Milk 
209 - Powdered Modified Milk 
226 - Powdered Albumin Free Milk 
1008 - Powdered S. M. A. Low Lactose 


ACID 
215 Lactic Acid U. S. P. 


: Write for samples of those 
4 SMACO Products that 
Fe interest you most. 


Maltose & Dextrins 


( Spray Dried ) 


Less Expensive - - Higher Quality 


SMACO (400) MALTOSE & DEXTRINS (SPRAY DRIED) is a 


carbohydrate made up of approximately 50% maltose and 47% 
dextrins. It is prepared by the action of the enzyme DIASTASE 


upon starch. It is indicated in formulas requiring the addition of 
carbohydrate, such as the USUAL milk modifications with which you 
are familiar. This product is in powdered form and is produced in 
our NEW patented SMACO spray drier. It is the FIRST product of 
its kind in this country to be dried by this method. This highly 
EFFICIENT drying method improves the QUALITY and SOLU- 
BILITY of the product and makes possible a reduction in the cost of 
production which is reflected in the REDUCED cost to your patient. 
The LOWER COST of SMACO (400) Maltose & Dextrins (Spray 
Dried) makes it the most ECONOMICAL carbohydrate of its kind 
produced EXCLUSIVELY for milk modification. SMACO (400) 
Maltose & Dextrins (Spray Dried) is UNUSUALLY RESISTANT 
to the caking effects of atmospheric moisture. 


TRADE 


Froducts. por the OFnfant Dit 


Maltose & Dextri™ 
| (Spray Dried) 


Piscared by 
The Research Division of S. M. A. Corporation 
Cleveland, Ohio, U. S. A. 
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Hyperacidity of the Stomach 


may cause ulcers and it may not 


But it is mighty uncomfortable, just the same. And, why take chances? 
CAL-BIS-MA promptly corrects hyperacidity, and leaves no linger- 
ing memory of it by excessive gas formation to give new discomfort. 
Sodium and magnesium for quick neutralization; calcium and bis- 
muth for prolonged effect, and colloidal kaolin to adsorb gases and 
toxic substances. No digestive ferments for make-believe. Scientifi- 
cally up to date—Cal-Bis-Ma is devised for the therapy of today. 


In Gastric Hyperacidity 
CAL-BIS-MA 


We would like to introduce Cal-Bis-Ma to you. May we have the pleasure of sending you a trial supply? 
WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 


HEAD 


Recently the cause of colds has been ascribed to a change in the blood chemistry; it 
being reported that there is a decrease in the bicarbonates of the blood plasma and tissues. 
Also, that the secretions of the nose and throat in the common cold are found to be less 
alkaline than normal. Such findings would indicate a disturbance of the alkaline balance, in 
other words, a mild acidosis. 


As a supplementary treatment in head colds, the mild cleansing properties of 
ALKALOL, used as a nasal spray or douche, afford much comfort. 

ALKALOL, being of lower specific gravity than the blood, is drawn inward to the cell 
itself, actually feeding it with important salts. 


By restoring normal tone to depleted cells, it aids in building up their resistance to germ 
infection. It assists rather than antognizes Nature. May we send you a sample for personal 
trial? 


Alkalol Company, Taunton, Mass. 


Gentlemen: Please send me a_ sample of 
ALKALOL. 


THE ALKALOL COMPANY 


Taunton, Mass. 


Address....... | 


| 
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THERAPEUTIC ALMANAC 


R ALKA-ZANE 


. omens FEBRUARY A teaspoonful in a glass of water, 
i taken after effervescence has sub- 
sided, as often as the patient de- 
sires a cooling drink. 


Months of winter-coughs and 
colds—infectious and febrile dis- 


eases. Acidosis predisposes to 


them — aggravates them. The Note—Alka-Zane combines the 
right alkaline combination has a carbonates, phosphates and citrates 
threefold function: to act as ant- of sodium, potassium, calcium and 
f- acid, to liquefy the mucus; to pro- magnesium. No sul phates, tartrates 
duce diuresis, to reduce the fever. or lactates; no sodium chloride. 


ALKA-ZANE for Acidosis 


WILLIAM R. WARNER & CO., Inc. 113 West 18th Street, New York City 
“The DOPE” 
P CT L GY The Journal of Osteopathy 
is conducting a question- 
The Dover Street Rectal Clinic 
naire of the osteopathic 
the | profession to determine the 
Under Direction of 
DR FRANK D STANTON 1 views of the field doctor on 
229 Berkeley Street, controversial matters. The 
Ten to thirty patients are treated daily, | results will be illuminating 
and increasing in number each month. and important. 
Announcements such as: | 


cross strata of interesting cases, giving ample opportunity } ™ 
for learning Ambulant Proctology from a great variety of nal of Osteopathy regu 


cases, and under intensely practical conditions. larly so that you will have 


From the Patients’ Side: “ : 
No loss of time from work. No hospitalization. No the dope” on this straw 
hospital fee. No intense suffering. vote. It only costs one dol- 
From the Doctors’ Side: lar per year 
A specialty, building up office work and office ap- i 
pointments, with excellent therapeutic results, 
better fees, and better hours. 
Two Weeks’ Class Now Organizing for 
March 2, 1931 


INDIVIDUAL INSTRUCTION’ available for those who JOURNAL of OSTEOPATHY 


appreciate its advantages; with opportunity for the student 
to do all the actual work which he can take care of. Clinic 


open every morning at 9 o'clock. “Osteopathy’s Oldest Periodical” 


For particulars write 
Dr. Frank D. Stanton, 229 Berkeley Street, KIRKSVILLE, MISSOURI 
Boston, Mass. 


ce 
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Calcium Administration 


with other bases said to be necessary in holding Calcium 
in the blood and tissues. 


Each liter (approximately one bottle) contains in 


addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


FOR PAIN 


McIntosh Biolite 


Infrared Generator 


BIOLITE INFRARED RAYS give you heat 
in the tissues producing active arterial 
hyperemia. Superseding entirely the old- 
fashioned flax —-, hot water bottle, 
etc., this valuable modality is cleanly, com- 
forting and affords you a means of alleviat- 
ing pain when all others fail. You appre- 
ciate an active arterial hyperemia. You 
know that it normalizes metabolism, en- 
hances leucocytosis, relieves pain and that 
under heat treatments oxidation is increased. 


TEST IT 


Use the Junior Model Biolite for 30 days 
free—test it for extreme flexibility and ease 
in adjusting. Note the simplicity of its 
design. No nuts or set screws to trouble 
with. No sagging extension arm but easily 
adjusted for any position desired. 


USE IT 


In Pneumonia, Pleurisy, Bronchitis, Pain, 
Swelling, Congestion, Injuries — wherever 
vigorous heating is indicated, wherever 
there is a pain or an ache. You will find 
Biolite Infrared Rays to be 100% heating. 


MAIN OFFICE AND FACTORY: 223 N. 


Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 


Factory Branches 
NEW yORK—257 Fourth Ave. 


CALIFORNIA AVENUE FT. worTH, 


Kalak Water Company 
6 Church St. 


New York City 


FREE TRIAL 


THIS 
NEW McINTOSH JUNIOR 
MODEL BIOLITE 
INFRARED GENERATOR 


FOR 30 DAYS 
MAIL THE COUPON 


During February only the 
Junior Model Biolite may be 
purchased at a 10% special re- 

duction. This means a saving r 
of $3.50 on the list price ¢ 


of $35.00 in addition to Fi 


the privilege of examin- ¢ 
ing the Biolite for 


30 days free. ME 
the McIntosh 

Biolite Infrared 

7) Generator, Jun- 

v2 ior Model, for 30 

er free trial. 

If I am satisfied 


remit $31.50 within 
3% days. If not, I 

will return it without 
4 further obligation on § 
4 my part. 


Name 

Address 


4 
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| PITTSBURG H—4017 nkins Arcade, 
Med. Arts. Bidg. _ 
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HOLD A GOOD HEALTH WEEK CLINIC 


PLAN TO OBSERVE NORMAL SPINE WEEK THE THIRD WEEK OF MARCH 


Contents of March Journal 


The next issue of the Journal will feature some more of the 
papers read in the Technic Section at the Philadelphia Convention, 
which we did not have room for in the current number. In addition 
there will be several other noteworthy articles. 


Watson, JAMES M.—Tuberculosis in Infancy and Childhood. 
BatLey, K. GrosvENor—Clinical Manifestations of Nervous Disease. 


Burns, Loutsa—The Mechanism by Means of Which Upper Cervical Lesions Affect Brain 
Functions. 


Guy, ALBert E.—Vertebral Mechanics, Part VII. 

Downinc, Witpur J.—Influencing Factors on the Lumbar Area. 
SHAIN, Frepertc B.—Osteopathic Pathology of the Lumbar Area. 
McBain, R. N.—Structure and Immunity. 

Doron, C. L.—Anteroposterior Curves. 

Moore, Ritey D.—Disjointed Observations on Technic. 


The usual technical sections, bureau and committee reports and professional news columns will 
appear. 


The editorial pages will include contributions by leading writers. 


ARTHUR D, BECKER, Cyrus J. Gappis, 
Chairman, Bureau of Associate Editors. Editor. 


Prevention and Treatment of Influenza and Pneumonia Are Featured Prominently in 
Both the February and March Issues of the Osteopathic Magazine. Order a good supply 
now. See page 34. 
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FOR THE DIABETIC DIET 
things that do good and taste good 


NOX Sparkling Gelatine can be of genuine 
service to the physician who is looking 
for ways to keep diabetic patients on their diets. 
Knox Gelatine supplies a satisfactory bulk 
when combined with the small quantities of 
basic foods and builds up a dish to hunger- 
relieving proportions. In addition, the variety of 
foods which may be made with Knox Gelatine 
is a key to constantly changing dishes that are 
attractive to the eye and good to the taste! 
In prescribing gelatine, however, it is essen- 


tial to avoid any brand that is ready-sweetened, 


flavored and colored. A gelatine of this kind 
will contain as high as 87% sugar. Knox 
Gelatine is unflavored, uncolored, and entirely 
free from sugar, permitting it a valuable place 
on the diet. 

One of the booklets prepared by Knox is on 
“Diet in the Treatment of Diabetes”. It con- 
tains various ideas and recipes for the prepara- 
tion of beneficial dishes which will be helpful 
to the physician, and satisfying to the patient. 
This booklet will be sent to you in any quantity 


you desire upon receipt of this coupon. 


AN EXAMPLE of satisfying Knox Sparkling Gelatine dishes to satisfy the Hunger-Feeling of 
Diabetic Patients is shown here—even to a confection for diabetics. 


WINTER SALAD 
(Six Servings) 


2 Pp Knox S g Gelatine 4.5 


cup hot water..... os 
1% cups grated 130 43 
cup chopped stuffed olives........ 7o 8 
cup chopped celery...........-... 2 
cup chopped green pepper......... 1 
\4 cup cream, whipped.............. 75 2 30 2 


Total Si 103 13 1183 

One serving 8.5 17 2 197 

Soak gelatine in cold water. Bring water and salt to boil and 
dissolve gelatine in it. Add vinegar and set aside to chill. When 
nearly set, beat until frothy, fold in cheese, olives, celery, 
pepper and whipped cream. Turn into molds and chill until 


firm. Unmold on lettuce leaf and serve. 


Grams Prot. Fat Carb. Cal. 
4 


DIABETIC CHOCOLATE CANDY 


Grams Fat Carb. Cal. 
1 tablespoon Knox Sparkling Gelatine 7 
1 oz. shredded chocolate............ 30 : 15 9 
Y, cup cream............ 1 22 15 
% cup water. 
cup chopped walnuts............. 30 


Total 17 56 14.5 630 

One serving 4 Wu 3.6 158 

Soak gelatine in 4 cup water five minutes. Mix together and 

melt the chocolate, cinnamon, saccharin. Add the cream slowly 

stirring constantly. Then add the water. Add the gelatine. Re- 

move from fire, add the vanilla. Cool the mixture and as it 

hardens stir in the nuts. Turn the mixture into buttered tins. 
When hard, cut into slices ready for serving. 


GELATI 


you agree that recipes like the ones on this page will be 
helpful in your diabetic practice, write for our complete 
Diabetic Recipe Book—it contains dozens of valuable recom- 
mendations. We shall be glad to mail you as many copies as 
you desire. Knox Gelatine Laboratories. 413 Knox Ave., 
Johnstown, N. Y. 


! 
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et “STORM” 


oni and Abdominal Supporter 


“Type A” 


The Storm Supporter is in a “class” entirely apart 


“Type N” 


from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 


Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 


Please ask for 
literature 


1701 Diamond St., Philadelphia, Pa., U.S. A. 
s 
Liberal 


FREE Sample 
MU-COL 


A host of physicians turn 


Antiseptic to Mu-col when it is un- 
Cooling desirable to prescribe or 

. use corrosive coal tar, or 
Soothing phenol washes in effective 
Astringent strength. Cooling, sooth- 


ing, it is a fine prophylac- 
tic and detergent. Effica- 
cious for _ cleanliness 
throughout the entire 
membranous area. A sal- 
ine-alkaline powder, easily 
soluble in water. Superior 
for feminine hygiene. 


ree GENEROUS SAMPLE MAKES 6 
QTS. MAIL COUPON TODAY 


Tissue Stimulating 
Quick Granulation 
Cleansing, Detergent 
Pleasant-Tasting 
Saline-Alkaline 


Mu-col Co., Suite 1630-P, Buffalo, N. Y. 
Send sample of Mu-col, enough for 6 qts., 
FREE. 


Name D.O. 


Address 
(Please attach coupon to your letterhead) 


SERVICEABLE 


TABLES ad STOOLS 


Suit Case Folding Table 


Strongest in Existence — To Satisfy the Most 
Particular Doctors and Their Patients 


Built for Strength, Appearance, Convenience 
and Unlimited Service. Note the Strong 
Suspension Arms. For Light and Heavy 
Weights and where Space is Limited. 


Strongest Stools Made 


Especially designed for osteopathic physi- 
cians. Several styles—different woods and 
finishes. 


A. O. A. office is equipped with one of these 
Tables and a Style 16 Stool. 


Write for Literature and Prices 


STYLE 15 STYLE 16 


American Osteopathic Association 
430 N. Michigan Ave., Chicago 


— 
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a U MAN | 3 All-in-one 
Treatment 
4 i E Garment 


This practical 
combination of 
three garments in 
one provides the 
utmost in conveni- 
ence for both doc- 
tor and patient. 


All vertebrae with sacrum 
and coccyx, strung on cat- 
gut. First quality specimens. 


$15.00 Each 


Less 10% for Cash with Order or 
B. F. O. B. NEW YORK. 


With Pelvis 
$22.50 


Same discount and terms as above. 


“the ‘all-in-one treatment’ garment is an innovation in the 
matter of treatment garments for women that I am sure will 
appeal to the most discriminating and conservative women 
atients. No woman however retiring, could possibly feel the 
least embarrassment in undergoing the usual osteopathic pro- 
cedures while wearing one of these garments.” 

(Signed) Dr. O. J. Snyder 
President Board of Osteopathic Examiners 

Commonwealth of Pennsylvania 
“the ‘all-in-one’ treatment garment is a distinct contribution 
to the practice of osteopathy. For the doctor it provides a 
standard garment designed to meet the needs of his profes- 
sion, and for the woman patient a simple, practical garment 
taking the place of the three or four usually worn. 

“T use the ‘all-in-one’ exclusively in my office and take 


AR 


} pleasure in recommending it.” 
(Signed) Dr. R. McFarlane Tilley 
Cray-ApAms Cosapany Brooklyn, N. Y. 
- Made of fast colour prints in three sizes 
Anatomical Models, Skeletons, Etc. SMALL MEDIUM LARGE 
Samples and descriptive folder on request 
New York City 


THEY STAND THE TEST 


Fleischer Stethoscopes meet the most exacting demands of the 
careful diagnostician. 


They are furnished in several styles with chest pieces having 
non-breakable diaphragms, localizing attachments, or non-chill 
surfaces. They have acoustically correct binaurals and non- 
interfering rubber tubes as illustrated. Ford bell chest pieces 
also supplied. 


Quality of material, design and workmanship combine to give 
correct sound amplification, the elimination of extraneous sounds 
and all the advantages of a delicately recording, convenient and 
durable stethoscope. 


Sold through dealers 


B-D PRODUCTS 


Made for the Profession 
Makers of Genuine Luer B-D and B-D Yale || BECTON, DICKINSON & CO., Rutherford, N. J. AOA2 
Syringes, Erusto and Yale Ouality Needles, Gentlemen: Send me further information on Fleischer Stethoscopes. 
B-D Thermometers, Ace Bandages, Asepto iia 
Syringes, 
Armored B-D Manometers, Spinal Manometers || A*"** 
and Professional Leather Goods Dealer's Name 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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DeVilbiss Atomizer Number 15 


SPECIFY DeVILBISS 
BY NAME 


* 


When you prescribe self-treatment with spray 
solutions, write the name “DeVilbiss Atomizer” 
on your prescription and specify the number. 
Then you can be sure that the patient can 
easily apply the medication exactly where you 
want it. 

DeVilbiss Atomizers have had the confidence 
of the medical profession for over 42 years. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers, nebulizers and vaporizers for 
professional and home use. 


0. A. 


February, 1931 


DEAFNESS 


Finger surgery; osteopathic surgery; 
ganglionic shock method and oxygen 
pressure treatment for deafness, hay 
fever, asthma, glaucoma, iritis, sinusitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 
A. O. A. Convention, Philadelphia, July, 
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Also Electro-coagulation of tonsils, pain- 
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tor for after care. 
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pin tucked. Insert 
pockets. Flat or roll 
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far-fetched and foolish though it 
may seem to you, causes very real 
anguish to many of your patients. 
Children and nervous women especially 
may gag and positively suffer at the mere 
thought of a whole spoonful of unpleas- 
ant Cod Liver Oil. 

Your prescription for White’s Cod 
Liver Oil Concentrate is a revelation to 
these patients— 

Just three little wafers—as good as 
candy—so that for children medicine- 
time becomes a treat. 
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White's; getting the full Vitamin A and 
D potency of high-test oil regularly. 
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dren is often a definite indication for Cod Liver 
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Concentrate you assure the patient of no less 
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D in each wafer. 
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The GYNEX-SPRAY “Dilates as it Irrigates” 


The GYNEX-SPRAY 
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AGAROL is the original 
mineral oil and agar-agar 
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intestinal contents and 
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peristalsis. 
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For the relief of Foot Troubles 


Your efforts to relieve and correct painful foot conditions are useless 
if the patient continues wearing high heeled, short fitted, narrow 
bottomed shoes. 

The oxford illustrated has a wide nature shaped toe, and a straight 
innerline, providing room for all the toes, allowing them to straighten 
and perform their natural functions. 


The broad tread provides ample spread for the ball of the foot. The 
narrow waist fit grasps the foot just back of the ball, relieving it of 
excessive pressure. 


The snug instep and arch fit support the arch and hold the foot firmly, 
preventing it from working forward and cramping at the toes. 


The narrow heel fit holds the heel in its correct alignment so that the 
weight is distributed equally to all weight bearing points. 


The shoe fits well under the arch, and a built-in reinforced shank 
makes the arch fit a permanent one. 


Style 1966 enjoys a wide distribution, and we would be pleased to 
place you in touch with the store in your vicinity carrying it. 


Available in sizes 2% to 12, Widths AAAA to EEE. Moderately 
priced, and built to give comfort and service. 


W..B. COON CO. 


37 Canal St. Rochester, N. Y. 


(3 


32 Journal A. A 
| 

Aho 

| 
\ 
“a: 
| (3 
4 
/ 
| A 

| 
| 
| 
‘| 8 
4 
| 
| 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 30 


CHICAGO, ILLINOIS, FEBRUARY, 1931 No. 6 
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Section at National Convention, Philadelphia, 1930 


Locked Lesions and Problems in 


Their Correction 


Artuur D. Becker, D.O. 
Kirksville, Mo. 

This is a brief discussion of one angle of the 
many mechanical problems associated with the ap- 
plication of the osteopathic principle and concept 
in the treatment of the patient. It is imperative 
that an osteopathic physician understand the basic 
and fundamental principles underlying osteopathic 
thinking; that such physician shall be intimately 
acquainted with the far reaching and profound 
statement of the osteopathic concept. It is obviously 
necessary for one to know something of the 
mechanical considerations involved in putting these 
principles and concepts into practice. 

The recognition of a lesion area and the deter- 
mination of the extent and degree of involvement 
are matters of diagnosis requiring much skill and 
experience. To properly treat such a lesion area 
and to effectively restore normality of structure, 
necessitates the application of suitable leverages, 
the question of timing, direction of force, amount 
of force, and elapsed intervals of time between such 
treatments. The point that I wish to bring forward 
here and to introduce into this discussion is the 
interesting one of compensatory stresses, and also 
the fact that such compensatory stresses modify 
the mechanics of treatment and that these stresses 
and tensions tend to prevent the complete and satis- 
factory normalization of lesion areas. The localized 
lesion area is often readily apparent and easily dis- 
covered but in many cases the application of the 
usual leverages discloses the fact that this particu- 
lar lesion area is difficult to mobilize and even 
more difficult to maintain in mobilization and 
normal relations. 

The spine above the sacrum, is made up of 
twenty-four segments of vertebrz, each one quite 
complete in itself but bearing definite relations with 
contiguous ones and with the spinal structure as a 
whole. Man is an upright animal and consequently 
depends, in order to maintain an erect posture, 
upon ligaments, muscles and fascias which act as 
guy ropes. We may consider the pelvic girdle as 
the base of foundation upon which this flexible 
spine is situated. The integrity of the spinal column 
is dependent then upon the integrity of the pelvic 
ring and the condition of the guy ropes. There is 
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also a series of intervertebral discs placed between 
the bodies of the various vertebra, their combined 
total thickness amounting to about one-quarter of 
the total length of the spine. Movement between 
these several vertebrae above the sacrum is fairly 
free within certain limitations. 

There is another consideration that properly 
concerns us here, that is, the proposition that we 
strongly tend to maintain a center of gravity. 
Muscles, ligaments, fascias, intervertebral discs, 
and even the bony structure of the vertebrz them- 
selves all bow to this tendency. I do not know that 
this tendency has ever been fully explained and I 
will not, at this time, attempt to discuss all the pos- 
sible factors which may have a bearing upon this 
interesting phenomena. Sufficient for our purpose 
of this article is the statement of the fact. The im- 
portant result is that compensatory stresses and 
tensions develop which localize at various areas of 
the spine, locking against correction, various struc- 
tural derangements. We easily discover the local- 
ized structural derangement of vertebrz soft tissues 
and ribs, but, on our attempt to correct them we 
find that the condition resists correction. If by 
dint of much continued effort we finally achieve 
some mobilization and correction of structural de- 
rangement, we find that the derangement promptly 
recurs as soon as the patient becomes ambulant. 


Many factors may serve to produce impair- 
ment of the integrity of the pelvic ring. Faulty 
positions of sitting and standing, trauma affecting 
the pelvis, strains associated with confinement, 
actual shortness of one leg due to lack of proper 
development, fracture or disease, foot disorders 
and disabilities, bad postures associated with oc- 
cupations, and many others. The fact remains that 
the condition of tilted pelvis is discoverable in a 
very considerable number of patients, who come 
for relief from various ailments ranging from head- 
aches to dysmenorrhoea. 

We not only have lateral stresses and tensions 
as problems to consider in spinal mechanics, but 
also deviations from normal alignment in the 
antero-posterior curves of the spine. The spine 
normally presents two curves convex posteriorly 
which are primary curves, the dorsal curve and the 
sacral curve; and also presents two curves convex 
anteriorly which are acquired curves, the cervical 
curve and the lumbar curve. Dr. George Taplin has 
stressed the important finding that spinal lesions 
in flexion are generally more profound in their ef- 
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fects than are spinal lesions in extension. Lesions 
in extension are limited in degree by conformity of 
structure, as they readily go into bone lock. Lesions 
of flexion have no such lock and are only limited 
in degree by soft tissues. Taplin states (I think 
I quote correctly), that an extension lesion is al- 
ways compensatory to a flexion lesion at some 
point near or remote in the spine. Consequently 
ones treatment to correct antero-posterior devia- 
tions of the spine consists in those measures which 
deal chiefly with flexion lesions. Here again the 
condition of the soft structures serving as guy 
ropes and levers is of great importance. The height 
of the heel lift of the shoes is a matter worth care- 
ful study in deviations from normal of the antero- 
posterior spinal curves. 
Deductions :— 


1. Consider the spine as a physiological unit. 

2. When localized lesions of vertebrz or ribs 
prove difficult of normalization look for stresses 
and tensions which may serve as a locking device. 

3. When lesions constantly recur consider the 
probability that these lesions are present, in part 
at least, in compensation. 

4. Practically every ambulant case under 
osteopathic treatment requires consideration of the 
pelvic ring and of associated compensatory stresses 
and tensions. 

5. Such compensatory stresses and tensions 
are of minor effect possibly negligible in patients 
confined to a horizontal position. 


Principles of Manipulative Treatment 
W. A. Scuwas, D.O. 
Chicago 


_ The lumbar group, from a technical stand- 
point, is the most interesting area. No other area 
approaches it in the multiplicity of mechanical prob- 
lems presenting. Due to its location, no other area 
influences so many other structures outside of itself. 
Conversely, the lumbar group is conditioned greatly 
by malfunction located in structures either above or 
below it. This fact has not been generally recognized, 
but is being given serious study at present. It was 
mentioned somewhat in a previous paper. In front of 
lumbar area—anterolateral—is located the only large 
prevertebral muscle mass. The complete understand- 
ing of the physiology of this muscle is the property 
of but few. Psoas muscle pathology perverts lumbar 
physiology with ease, and is a common primary cause 
of malfunction here. Minor inflammations, fibrositis, 
and contractures of psoas muscle are impressively 
frequent, and not always recognized as primary. This 
muscle also participates in the general pathologic pic- 
tures of primary lumbar maladjustment, and is then 
a secondary tissue condition. Congenital malforma- 
tion is more commonly found in the lumbar segments 
and sacrum, than in all other spinal areas combined, 
and six lumbar vertebrz are occasionally found to be 
present. 

All these facts are important in the study of the 
principles concerned in the manipulative treatment of 
this group. 

Technical study is usually directed to the more 
or less intrinsic difficulties found in the individual in- 
tervertebral segments. Technical effort too frequently 
considers at best only the group. Careful contempla- 
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tion upon manipulative methods, to normalize the seg- 
ments or area, soon show the many complicated but 
beautiful mechanical problems involved, due to forces 
of extraneous origin. Lumbar area participates ac- 
tively in the whole mechanism of balance, and in doing 
so, is in turn influenced by any change in equilibrium 
no matter what the cause. This cause is frequently 
elsewhere. Therefore to administer treatment to the 
local condition, and not to recognize that it is only a 
part of the entire mechanism, is at once a faulty basis 
for treatment, if permanent results are to be expected. 
It is just here that technic goes deeper than mere 
manipulation. 

The facts so far stated are the first principles 
necessary in understanding technic methods designed 
to permanently remobilize and reposition the segments 
or group. It would require many pages and many 
hours work to record all the principles for the ma- 
nipulative management of even the most common 
pathologic conditions to which the lumbar area is sub- 
ject. Let us therefore review only a few of the more 
simple ones here. 

From the previous papers it would seem that one 
definite prerequisite to manipulation would be an exact 
knowledge of the particular pathology present; also, 
to direct treatment specifically to overcome the path- 
ology existing at the time. The paper on diagnosis 
gave us the method of determining the pathology. Let 
us here emphasize again that in a given case we must 
recognize the following: 

1. We must know what type of tissue pathology 
is present: Fibrosis—fibrous-ankylosis—exostosis. 

2. (a) The exact location of such pathology- 
articulations, ligaments, muscles, or all. 

(b) Whether confined to one or more facets, 
anterior, posterior, or lateral muscle group; or 
articular disc. 

3. The extent or amount of the pathology as to 
its degree of limiting movement, etc. 

4. The exact mechanics by which it is interfer- 
ing with the amount or quality of movement of an 
articulation or area. 

5. Something of its etiology to determine the 
liability of its recurrence. 

From all of this we may comprehend the follow- 
ing definition: Adjustive technic is an application of 
accurately directed and controlled force in a corrective 
direction, to overcome a specific limiting factor. 

Manipulative methods for making such applica- 
tion to lumbar area are numerous and may be classi- 
fied as follows: 

1. As to method of localizing force: 

(a) Traction on normal restraining structures, 
allowing further movement to come only 
a point approximated, or restricted. 

(b) Indirect leverage through other adjacent 
structures. 

(c) Direct leverage with forces specifically ap- 
plied to bones of an articulation requiring 
movement. 

(d) Methods based upon the principle of 
inertia. 

(e) Combinations of one or more of the above. 

2. As to direction of major movement: 

To effect lumbar extension for articulations, liga- 
ments, or muscles, or combined tissue pathology. 

To effect lumbar extension, flexion, rotation, side- 
bending—and combinations of these—for the struc- 
tures just mentioned. 
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At this point each of the methods just described 
was demonstrated and again reviewed in the technic 
section. The methods used in diagnosis were likewise 
shown and the two codrdinated. 

Before concluding this discussion of the prin- 
ciples underlying the manipulative treatment of the 
lumbar area, it is only proper that we consider those 
fundamentals governing the frequency and severity of 
the application of such treatment. 


Frequency of manipulative treatment—The fre- 
quency of application of manipulative treatment to 
any given pathological condition is definitely indicated. 
How often to treat the patient rests often on the doc- 
tor’s desire or opinion, rather than upon the facts of 
pathology. The indications for treatment once a week, 
twice a week, every day or to give absolute rest is not 
so difficult to determine. 

It has been shown previously that manipulation is 
applied to overcome a definite pathologic restraint to 
normal joint action. Therefore, mechanical force di- 
rected against such restraint results in freeing the 
articulation, more or less, from that restraint. It was 
also noted in the paper on pathology that fibrosis of 
ligament, muscle, capsule or membrane was the fre- 
quent tissue condition needing to be overcome. Again, 
it was stated that mechanical irritation is most fre- 
quently the etiologic factor in the production of such 
inflammation of joint and associated structure, giving 
the symptoms of inflammation, such as pain, swelling, 
etc., and the resulting fibrosis. 

Therefore, if in applying mechanical adjustment 
or specific mobilization such application is made too 
frequently, enough mechanical irritation may ensue to 
cause further inflammation. The patient complains of 
pain and soreness following such treatment and the 
net result of the manipulation is further fibrosis and 
restriction of movement, the very things it is desired 
to overcome. Many of the most difficult recurring 
intervertebral maladjustments are those that have been 
constantly irritated mechanically by too frequent or 
overzealous manipulative procedure, with resulting in- 
flammatory sequelz. Hence as a principle, when the 
subject complains of much discomfort from treatment 
to treatment—or from a random treatment—one may 
assume some fundamental is wrong, either in fre- 
quency or severity (our next point). Other factors 
influence treatment frequency, to be sure, but the 
above simple principle is the one most frequently 
applicable. 


Severity or extent of manipulation—When ex- 
pressed in terms of. manipulative application, the 
amount of force applied or the extent of time of such 
application, is governed by much the same rules as the 
preceding. Carefulness in executing a technical pro- 
cedure, not to carry it to the point of inducing undue 
irritation is fundamental. It is the sign of a finished 
and understanding technic. As expressed under fre- 
quency—if the severity of application is productive 
of unreasonable pain, tenderness and discomfort in 
the patient, these symptoms are indicative of error 
in presentation and require inquiry into causation. 
Doctor Still recorded in his “Research and Practice” 
(p. 122) the following: “Once for all I want to say 
that you do not need to hurt or torture any patient 
when adjusting a bone or any part of the body.” In 
the same work on page 120 he shows that he used the 
foregoing simple principles, for he said, “You must 
work with great caution in order not to set up in- 
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flammation in this region.” In this way were we 
advised by the greatest of all men in interpreting 
bodily ills in terms of perverted anatomy and 
physiology. 


Upper Cervical Lesions In 


Human Subjects 
Loursa Burns, D.O. 


Lesions of the occiput, atlas and axis all affect 
the superior cervical ganglia of the sympathetic in 
about the same manner. Any vertebral lesion causes 
some local congestion, edema and acidosis just as 
any strain or sprain of other bones causes local con- 
gestion, edema and acidosis. The acute lesion of a 
sprained ankle or wrist, and the chronic lesion of a 
bunion, illustrate the local conditions associated 
with lesions. These joints are easily seen and they 
are abundantly supplied with sensory nerves which 
are associated with the cerebral centers. In the 
case of vertebral lesions the site is not easily visible 
and sensory nerves with central connections are 
scanty, so that the patient is usually scarcely con- 
scious of the injury. Vertebral lesions, however, 
are associated with the same tissue changes as are 
sprains or strains in other parts of the body. The 
local edema, acidosis and congestion extend for a 
variable distance from the injured joint, in all such 
cases. 

The superior cervical ganglia lie within the 
sphere of influence of lesions of the occiput upon the 
atlas, and of the atlas upon the axis. Lesions of 
the axis upon the third cervical may also affect these 
ganglia, but lesions of the third cervical upon the 
fourth cervical do not seem to exert so marked an 
effect upon the superior cervical ganglia, though 
they cause other abnormal conditions. 

As a result of the pressure due to the edema, 
and the abnormal chemical structure of the tissue 
fluids due to the edema and the congestion, the func- 
tions of the superior cervical sympathetic ganglia 
may be seriously disturbed. Sensory impulses from 
the affected articular surfaces also seem to play a 
part in the pathogenesis of the abnormal cerebral 
functions following upper cervical lesions. 

The effects produced by these lesions have been 
studied in human beings by means of several meth- 
ods. The most important, from a practical stand- 
point, is the study of persons before and after the 
correction of such lesions, together with a history 
of the behavior of such persons before the lesions 
were produced, when this can be secured. 


Case 1. Boy of nine years came to an osteopathic 
clinic for treatment. His mother gave a history of 
normal babyhood and early childhood with normal 
development in every way so far as she knew. When 
he was about seven years old he visited his uncle 
in the country during one summer, and during his 
visit he enjoyed greatly the games and the work 
associated with country life. He seemed well 
enough, though rather tired, on his return in early 
September. After entering school he showed defi- 
nite deficiencies. He could not study well, did not 
learn his lessons, could not solve even the simplest 
problems, could not remember instructions, and was 
reported to be lazy, careless, inert and, indeed, 
rather stupid. Before the summer in the country 
he had had exactly the opposite report, and had 
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learned his lessons as well as average children do. 
At home the kindly attitude of the mother and father 
somewhat masked the conditions, but it was evident 
that even they were compelled to realize a definite 
change in the boy’s character. 


The pupils were slightly dilated; there was a 
mild though persistent congestion of the retinal and 
the conjunctival blood vessels; the mucous mem- 
branes of the nose and throat showed slight edema 
and slight congestion. The tonsils were normal and 
no adenoids were present, though he showed some 
tendency to mouth-breathing. No digestive, cardiac 
or other visceral disease could be found. No history 
of injury could be secured from the boy, though he 
did not seem to try to remember or to answer any 
questions carefully. His appearance showed some 
personal neglect, and this condition also indicated a 
change from his real character; he had been as tidy 
and as careful about his appearance as boys of his 
age usually are, until his summer in the country. 


On examination a definite lesion of the occiput 
was found, Other vertebra seemed normal. There 
was much tissue tension around the lesion and he 
complained sharply of the pain due to manipulations 
of the occiput, atlas, and mandible. Further ques- 
tioning aroused genuine antagonism and he became 
really angry, insisting that he was all right except 
that everybody nagged and teased him all the time; 
at home and at school and on the playground he 
had no peace, ever. He made out quite a pitiful 
case for himself, and then subsided into a sulky 
torpor and refused to answer any more questions. 


Blood examination showed normal conditions. 
No atavistic or embryonic cells were present. The 
mother and the father seemed to be of rather more 
than average intelligence. Two sisters and three 
brothers of the patient showed no evidences of 
mental defect. No stigmata of degeneracy were 
present in the patient nor in any member of his 
family. 

Various mental tests were devised. At the 
school clinic his mental age had been estimated as 
six years. His mental reaction time was increased 
to nine-tenths second (normal by this method for 
boy of this age, six-tenths second). Emotionalism 
was increased unduly. Nothing seemed to be a 
source of pleasure to him except to be allowed to 
remain lying down in a quiet place. 


Correction of the lesion was the only treat- 
ment advised. He was given an exhaustive x-ray 
examination and the plates were studied very care- 
fully. He fought osteopathic treatment and it 
finally became necessary to administer a light dose 
of ether in order to secure correction of the lesion. 


The necessary manipulations were given very 
gently, in order that the tissues should not be 
bruised or any other lesion produced during the 
anesthesia. Straps were applied over the neck in 
order that he might not cause the lesion to recur 
on awaking. He went into a natural sleep from the 
anesthesia and slept all night quietly. This was un- 
usual because since the beginning of school in Sep- 
tember he had talked and sometimes wept in his 
sleep, apparently dreaming of his troubles in the 
class room. 


The next morning, on awaking, he arose, 
bathed, dressed and washed his teeth as was his 
old-time normal custom. He complained of pain 
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in his neck and was annoyed by the straps of ad- 
hesive. His mother told him he need not go to 
school and he seemed worried to miss the classes. 
He talked intelligently during the morning but 
went to sleep before noon. He slept nearly all the 
time for several days. The next week he went to 
school, soon regained the time lost, and was him- 
self in every way within six weeks. 

Within a week after the correction of the 
lesion he remembered a fall which had left him 
dazed. He was riding atop a load of hay, into the 
barn. The door was too low, and he was scraped 
off backwards to the ground. 


On questioning the uncle, it was learned that 
the boy had been unconscious for more than an 
hour after the accident, and that they had been 
worried about him for two or three days. This 
occurred a few days before his return to his home. 
The uncle and aunt had not noticed any bad symp- 
toms during these few days. 

Two months later the boy was taken to the 
school clinic and found to be normal in every way. 
He was brought to the osteopathic clinic ten weeks 
after the correction of the lesion. By the same 
method previously used, his reaction time had dim- 
inished to seven-tenths second, and six months later 
had diminished to normal. His school work was 
satisfactory and from that time, eleven years ago, 
until now, there has been nothing abnormal in his 
physical or his mental development. 


This case is only one of very many which are 
being reported from osteopathic practice. More 
severe cases than this are being treated with marked 
success in many osteopathic sanitariums. In this 
case the lesion had been present only a few weeks, 
and there had been no severe injurv to the nerve 
cells of the brain. If the lesion remains present for 
months, or for several years, a certain amount of 
injury to the nerve cells is inevitable. 

Nobody knows how many of these cases there 
are which never receive adequate care. Certainly 
this boy would have been allowed to pass into hope- 
less dementia under ordinary medical care, and no 
doubt he would have been found ultimately in some 
public institution, hopelessly demented. 

What is, perhaps, even worse, his brothers and 
sisters would have passed through life with this 
stigma, that there was a demented member of the 
family. 

Case 2. Mr. P., normal, aged twenty-two years, 
student in an osteopathic college, was a subject for 
some study of the reaction time under varying cir- 
cumstances of rest, and of the subject concerned in 
the tests. As a result of this experimental work, 
his normal reaction time was known to six-tenths 
second for ordinary subject matter. It should be 
said also that Mr. P. is naturally of equable tem- 
perament, and as kindly, courteous and friendly as 
average young men in his classes. 

Two weeks after these tests had been com- 
pleted Mr. P. was diving in a large swimming pool. 
Just as he started to make a dive somebody nearby 
shrieked, as if in terrible danger. Mr. P.’s diving 
technic was affected; he struck the water at an im- 
proper angle, and produced a lesion of the occiput 
on the atlas. The other cervical vertebrz were not 
visibly affected. He did not become unconscious, but 
suffered from a sense of discomfort in the neck and 
head. The accident occurred Saturday afternoon. 


4 
cas). 
we 


Journal A. O. A, 
February, 1931 


On Monday he returned to the college classes and 
told of his experience. A classmate suggested that 
it would be interesting to know whether his mental 
ability had been affected. The reaction time was 
then determined and was found to be nine-tenths 
second for the same conditions as those present at 
the experimental work, and under identical condi- 
tions. 

The lesion was then corrected. One-half hour 
after the correction the reaction had increased to 
one and one-tenth second for the same tests. Two 
hours after the correction the reaction time had 
diminished to nine-tenths second. The next day the 
reaction had diminished to seven-tenths second, and 
on the second day had returned to normal. Various 
tests were made at intervals of one day, two days, 
three days, and two weeks thereafter, but no 
further change was noted. 

His associates complained that during the time 
intervening between the accident and the correction 
of the lesion he had been surly, ill-tempered and 
easily angered. Within two days all of this ab- 
normal behavior disappeared. 

Such cases as this are very common, but the 
study of the reaction time before and after the acci- 
dent and the correction of the lesion give this re- 
port especial interest. 


The changes produced in character by lesions 

of the upper cervical vertebre are quite character- 
istic. Persons so affected, who have no marked de- 
velopmental defects and no actual disease of other 
viscera, usually become rather selfish, lazy, surly, 
easily angered, show less than their usual self- 
control, and become careless and neglectful about 
their personal habits. These conditions do not in- 
dicate definite insanity, but they do diminish the 
comfort, efficiency and social value of the persons 
so affected. More serious lesions produce the symp- 
toms of dementia przcox, and if the lesions are 
not corrected, either by osteopathic treatment or as 
a result of later accidental reactions, the brain cells 
undergo definite degeneration and the patient be- 
comes hopelessly demented. 
_ Nobody knows how many of the demented and 
incurable cases now in asylums might have been 
brought to normal lives by proper osteopathic 
treatment at early stage of the disease. 


Fifth to Twelfth Dorsal Vertebrae, Inclusive 
C. Happon Sopen, D.O. 
Professor of Osteopathic Diagnosis and Technic, 
Philadelphia College of Osteopathy 

From this area is given off the three pair of splan- 
chnic nerves: 

Greater—the 5th to the 9th or 10th 
Lesser—9th and 10th or 10th and 11th 
Least—12th 

These sympathetic nerves are given off from the 
corresponding sympathetic ganglion located on the 
fronts of the heads of the ribs from the 5th to the 
10th, and on the sides of the vertebral bodies, in case 
of the 11th and 12th thoracic ganglion. 

The greater and lesser splanchnic nerves enter 
into the formation of the celiac plexus, and from this 
plexus, fibers are distributed to the abdominal viscera 
as follows: The stomach, the small intestines, be- 


ginning of large intestine, liver, gallbladder, spleen, 
pancreas and suprarenals. 
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From the lesser and the least splanchnic nerves, 
fibers pass to the renal plexus and this plexus supplies 
the kidneys, and sends fibers off to form the ovarian 
or spermatic plexuses, supplying the ovaries or the 
testes. 

These nerves convey vasomotor fibers to the 
blood vessels supplying these viscera. They carry sec- 
retory fibers to the glandular structures, and viscera 
motor fibers to the involuntary musculature in the 
walls of the viscera. They also convey trophic im- 
pulses to all the structures named. The vasomotor 
fibers are for the most part vasoconstrictors. 

The secretory fibers passing to the glandular 
structures of the stomach and the small intestines 
when stimulated inhibit the glandular activity. The 
viscera motor fibers to the stomach and intestines 
when stimulated cause a relaxation of the musculature 
of the visceral walls, and contraction of the muscula- 
ture forming the sphincters at the outlets of these 
viscera, namely, the pyloric sphincter, and the ilioce- 
cal valve. 

Middle and Lower Dorsal Vertebral Segments— 

In this grouping we shall include the fifth to the 

twelfth thoracic vertebre. 


Class of Articulations. 

1. Diarthrosis, arthrodial, between the articular 
facets on the articular processes. 

2. Amphiarthrosis; symphysis, between the ar- 
ticulations of the bodies of the vertebre. 


Normal motion: 


1. Between the articular facets: 
(a). Flexion 
(b). Extension 
(c). Sidebending with rotation. 
2. Between the bodies of the vertebrz, the range 
of movement is slight and is permitted by the vertebral 
bodies rocking on the nucleous pulposus of the inter- 


vertebral disc. 


Determination of motion: 

1. Flexion: The patient sits up with his legs 
hanging over the side of the table, with fingers locked 
behind the neck. The operator stands behind and to 
the left of the patient. The operator’s left hand is 
carried to the front of the patient, and passed below 
the patient’s left arm. It is then directed upward be- 
tween the arms and the hand grasps the patient’s right 
arm just above the bent elbow. The operator places 
the palpating finger of the right hand between the tips 
of the spinous processes of the fifth and sixth thor- 
acic vertebre. By exerting a force in a downward 
direction with his left arm and hand, the operator 
produces a flexion movement of the patient’s vertebral 
column and normally he will feel the spinous process 
of the fifth thoracic vertebre separate from that of the 
sixth. 

Extension: The patient and operator assume po- 
sitions as just given. The operator produces exten- 
sion of the patient’s vertebral column by forcing up- 
ward with his left arm against the left arm of the 
patient and normally he should feel the spinous process 
of the fifth thoracic vertebra approximate that of the 
sixth. 

Sidebending and rotation: The patient and oper- 
ator assume positions as given save that the palmar 
surface of the thumb is placed against the side of the 
tips of the fifth and sixth thoracic vertebre while the 
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palmar surface of the index finger is placed on the 
opposite side of the tips of the same vertebre. 

Sidebending to the right is induced by forcing 
upward on the patient’s left arm, and at the same time 
pulling down on the patient’s right arm. Normally 
the spinous process of the fifth thoracic vertebra 
should be felt to deviate to the left. This procedure is 
reversed to determine sidebending and rotation to the 
opposite side. 

The above applies to the articulation of the fifth 
with the sixth thoracic vertebra. The same maneuv- 
ers should be carried out to determine motion between 
the sixth, seventh, eighth, ninth, tenth and eleventh 
and twelfth dorsal segments. 


Types of Lesions and Diagnosis of Same—- 

1. Flexion lesion. When an attempt is made to 
palpate for motion in the articulation of the fifth with 
the sixth thoracic vertebra as heretofore described the 
spinous processes of these vertebre will not approxi- 
mate. 

2. Extension lesion. When an attempt is made 
to palpate for motion in the articulation of the fifth 
with the sixth dorsal vertebra the spinous processes of 
these vertebre will not separate. 


3. Sidebending and rotation lesions. When an 
attempt is made to palpate for motion in the articula- 
tion of the fifth with the sixth dorsal vertebra, the 
spinous process of the fifth thoracic vertebra will not 
deviate to the opposite side. 

4. The same maneuvers as described are applied 
to the remainder of the middle of the lower thoracic 
vertebral segments. 


Corrective Technic— 

First method: The patient sitting on a stool, his 
feet resting on the floor, he extends his arms directly 
forward, then flexes the forearms to a right angle and 
grasps the left elbow with his right hand, and right el- 
bow with his left hand. The operator stands in front 
of the patient in a slightly stooped position. The pa- 
tient’s arms are carried over the operator’s right or 
left shoulder. The operator passes his hands around 
to the back of the patient and the thenar eminence of 
each hand is placed against the posterior surface of 
the transverse process of the lower of the two verte- 
bre in lesion. The operator by coming to a more erect 
position produces extension in the patient’s vertebral 
column through the force exerted by his shoulder 
against the patient’s arms. This produces a counter 
force by tending to carry backward the inferior articu- 
lar processes of the upper of the two vertebre in 
lesion. The direct force is applied to the lower of the 
two vertebrz in lesion by applying pressure forward 
with the thenar eminences against the posterior sur- 
faces of the transverse processes of that vertebra. 
Thus we have produced a separating stress which 
is at right angles to the planes of the articular facets. 

Second method: Supposing the lesion to be be- 
tween the fifth and sixth dorsal vertebre on the right. 
The patient lying prone on the table, the operator 
stands at the head of the table facing the patient’s left 
shoulder. The operator’s left hand is carried over the 
patient’s right shoulder, and continues under the pa- 
tient and through his right axilla so that his fingers 
may grasp the back of the shoulder. The operator 
places the pisaform bone of his right hand against the 
posterior surface of the transverse process of the sixth 
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thoracic vertebra. The counter force is produced by 
drawing the patient’s right shoulder upward from the 
table, thus inducing extension with sidebending and 
rotation in the patient’s vertebral column. This tends 
to carry the inferior articular process of the fifth 
thoracic vertebra in a posterior direction. The direct 
force is produced by giving a direct thrust anteriorly 
against the posterior surface of the right transverse 
process of the sixth thoracic vertebra with the pisa- 
form bone, thus a separating stress is produced along 
a line at right angles to the facings of the articular 
facets of the vertebrz in lesion. 

To correct a corresponding lesion on the left side 
the same procedure should be applied on the opposite 
side. 

The same corrective method can be applied to any 
of the middle or to the lower thoracic vertebral seg- 


ments. 
COMMENTS: 


In the corrective movements as described the 
counter force and the direct force should be applied to 
the vertebrz in lesion synchronously. 


The Upper Dorsal Region 
Some Anatomical Considerations. 


J. Francis Smirn, D.O. 
Philadelphia 


Sympathetic nerve fibers emerge from the spinal 
cord with the upper four or five thoracic nerves and 
pass to the corresponding ganglia of the thoracic por- 
tion of the sympathetic ganglionated chain, from here 
the fibers pass— 

(1) Upward along the cervical sympathetic 
chain to terminate in the cervical ganglia by forming 
synapses with the nerve cells whose post-ganglionic 
fibers are distributed to the eye, the ear, the nose, the 
mouth and its appendages, the pituitary, the pineal 
body, the blood vessels of the head, neck and face, the 
thyroid glands, the parathyroid glands, the thymus 
glands, the lachrymal glands, the larynx, the pharynx, 
and directly or indirectly to all of the cranial nerves 
with the exception of the first and the second. 


(2) Fibers pass forward to be distributed to the 
heart, the pericardium, the lungs, the pleura, the 
trachea, the esophagus and the blood vessels of the 
thorax. 

(3) Fibers descend through the thoracic sym- 
pathetic ganglia to join the great splanchnic nerves 
through which they may be distributed to the abdom- 
inal blood vessels, the stomach, the small intestine, the 
liver, the spleen, the pancreas, and the suprarenal 
glands. 

We are all acquainted with the splendid results 
obtained by Dr. A. F. McWilliams who, I understand, 
confines his treatment almost exclusively to the upper 
dorsal area. Perhaps the reason he obtains such splen- 
did results is that from the upper dorsal region we can 
trace nerve pathways which may influence the func- 
tion of the majority of the glands which form the en- 
docrine system, all of them in fact, with the exception 
of the ovaries or testes—and even to these structures 
nerve pathways may be traced by way of the great 
splanchic nerves to the celiac plexus, thence to the 
renal plexuses, and finally to the ovarian or spermatic 
plexuses. 
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As our knowledge of the functions of these glands 
increase we come more and more to realize that their 
malfunctioning may be the underlying factor in a 
great majority of the diseased states of the human 
body. The increase or decrease in the metabolic rate, 
the altered blood pressure, the impaired assimilation of 
the products of digestion, the abnormal mental states, 
perverted sexual functions, altered muscular tonicity, 
and secondary osteopathic lesions, etc., are conditions 
which may develop as the result of an endocrine im- 
balance, and when we realize that such conditions 
may be induced by upper dorsal lesions, it is not diffi- 
cult to understand why many disease syndromes dis- 
appear when the proper corrective procedures are ap- 
plied to the malalignment of structures in the upper 
dorsal region. 

DIAGNOSIS AND TECHNIC 

Upper dorsal vertebral segements.—In this group- 
ing we shall include the 7th cervical, the Ist, 2nd, 3rd 
and 4th dorsal vertebre. 

Class of articulations.— 

1. Diarthrosis: arthrodial, between the articular 
facets on the articular processes. 

2. Amphiarthrosis: symphysis, between the ar- 
ticulations of the bodies of the vertebre. 

Normal motion.— 

1. Between the articular facets. 

a. Flexion 
b. Extention 
c. Sidebending with rotation 

2. Between the bodies of the vertebre the range 
of motion is slight and is permitted by the vertebral 
bodies rocking on the nucleus pulposus of the inter- 
vertebral discs. 

Determination of motion.— 

1. Flexion.— 

The patient sits with his legs hanging over the 
side of the table, the operator stands behind the pa- 
tient and places one hand on the top of his head. The 
index finger of the other hand is placed between the 
tips of the spinous processes of 7th cervical and 1st 
thoracic vertebrz. 

The operator then bends the patient’s head and 
cervical column forward to the limit of motion and 
with the finger of the other hand he should feel the 
spinous process of the 7th cervical vertebra separate 
from that of the Ist dorsal vertebra. 

2. Extension. — 

The patient and the operator assume positions as 
given above. . The operator -bends the patient’s head 
and cervical column backward to the full extent of 
motion and he should feel the spinous process of 
the 7th cervical vertebra approximate that of the 1st 
dorsal vertebra. 

3. Sidebending and rotation.— 

The patient sits with his legs hanging over the 
side of the table, the operator stands behind the pa- 
tient and places one hand on top of the patient’s head. 
The thumb of his other hand is placed against one side 
of the tip of the spinous process of the 7th cervical 
vertebra which the index finger of the same hand is 
placed against the other side of the tip of the spinous 
process of the same vertebra. The operator then side- 
bends the patient’s head and cervical column to the 
full extent of motion and he should feel the spinous 
process of the 7th cervical vertebra deviate toward 
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the opposite side. This procedure is reversed to deter- 
mine sidebending and rotation to the opposite side. 

4. The procedure just given applies to the artic- 
ulation of the 7th cervical with the Ist thoracic ver- 
tebre. The same maneuvers may be carried out to 
determine motion between the Ist, 2nd, 3rd and 4th 
dorsal segments. 

Types of lesions and their diagnosis: 

1. Flexion lesion— 

When an attempt is made to palpate for motion 
in the articulation of the 7th cervical with the Ist 
dorsal vertebra as just described, the spinous processes 
of these vertebre will not approximate. 

2. Extention lesion— 

When an attempt is made to palpate for motion 
in the articulation of the 7th cervical with the Ist 
dorsal vertebra, the spinous processes of these verte- 
bre will not separate. 

3. Sidebending and rotation lesion— 

When an attempt is made to palpate for motion 
in the articulation of the 7th cervical with the Ist 
dorsal vertebra, as described, the spinous process of 
the 7th cervical vertebra will not deviate to the oppo- 
site side. 

4th. The methods as here described may be 
applied to the Ist, 2nd, 3rd and 4th dorsal vertebrz. 


Corrective technic: 

First method: The patient sits on a stool with 
his feet resting on the floor; he extends his arms 
directly forward, then flexes the forearms and grasps 
the left elbow with his right hand and the right elbow 
with his left hand. The operator stands in front. of 
the patient and puts both arms through the opening 
between the patient’s locked arms, the left hand passes 
over the patient’s right shoulder, and the right hand 
passes over the patient’s left shoulder. The tips of 
the operator’s fingers are placed against the transverse 
processes of the lower of the two vertebrz in lesion. 
The patient’s body is then drawn forward by flexing 
the trunk on the thighs. The operator carries the 
upper part of the vertebral column into extension by 
elevating the patient’s locked arms. This produces a 
counter force by tending to carry backward the in- 
ferior articular processes of the upper of the two 
vertebre in lesion. The direct force is applied to the 
lower of the two vertebre in lesion by making pres- 
sure forward, downward, and medially with the fin- 
gers. Thus we produce a separating stress which is 
at right angles to the planes of the articular facets. 

Second method: Assuming the lesion to be be- 
tween the 7th cervical and the Ist dorsal vertebre 
on the right. 

The patient lies prone on the table, the operator 
stands at the left side of the head of the table. The 
patient’s head and cervical column are bent to the left 
and supported on the chin. The operator places the 
thenar eminence of his right hand against the posterior 
surface of the right transverse process of the Ist 
dorsal vertebra, and his left hand is placed on the 
patient’s right temporal region with the thumb behind 
the ear, and the fingers directed downward in front 
of the ear. The counterforce is produced by rotating 
the occiput toward the left by applying pressure 
against the side of the patient’s head with the left 
hand. This causes the already extended cervical 
region to be carried into rotation down to and includ- 
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ing the 7th cervical vertebra, thus tending to carry 
the right inferior articular process of that vertebra 
backward. The direct force is produced by giving 
a thrust forward, slightly downward, and inward 
against the right transverse process of the Ist thoracic 
vertebra with the right hand. Thus a separating 
stress is produced along a line at right angles to the 
facings of the articular facets of the vertebra in lesion. 
To correct a corresponding lesion on the left side, the 
same procedures as above should be applied on the 
opposite side. 

Comments: The technic as just described can be 
applied with equal efficiency to any type of osteopathic 
lesion found in the upper dorsal area; when the lesion 
is one of flexion, the inferior facets of the upper of 
the two vertebre in lesion glide upward on the su- 
perior facets of the vertebra below, and are held 
immobile in that position. When the lesion is one in 
which the vertebra is held in extension in the inferior 
facets of the upper of the two vertebre have glided 
downward on the superior facets of the vertebra below 
and are held there. 

When the lesion is one of sidebending and rota- 
tion on the side to which sidebending has occurred, 
the inferior facet of the upper of the two vertebre 
has glided downward on the superior facet of the ver- 
tebra below and is held there in the position of exten- 
sion, while on the opposite side the inferior facet 
of the upper of the two vertebre has glided upward 
on the superior facet of the vertebra below and is 
held in a position of flexion. Therefore, if in our 
corrective technic separational stress is applied at right 
angles to the planes of the articulations, our technic 
as described must be effective in any type of lesion. 


Diagnosis of Lesions of the Lumbar Area 
Russe, R. PeckHam, D.O., 
Chicago 

Diagnosis, in the present use of the term, refers 
to determination of the condition of the spinal area in 
such a way that treatment will be indicated. 

The manner of application of treatment will be 
determined by the diagnosis, and the amount and kind 
of treatment indicated may be concluded. 


Treatment of the lumbar area presupposes the 
presence of a need for treatment. That need is read 
in terms of pathology. The presence of pathology 
brings about variation in the functional ability of the 
lumbar area. 

The functional incapacities may be interpreted, 
therefore, into the pathology. ; 

The diagnostic procedure consists of (1) inves- 
tigation of the functional capacities of the lumbar 
area; (2) relating the lost ability to types and loca- 
tion of pathology; and (3) concluding what movement 
may be induced to overcome the pathology and recover 
the functional ability of the area. 


Determination of range and readiness of mobil- 
ity complies with these three requirements and is the 
method described. 


The method is very simple but requires accurate 
and discriminating touch and sense of tissue feel. 
Without this training, no osteopath can possibly treat 
or examine, so this ability of the operator may be ad- 
mitted. 
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The method consists of three major determina- 
tions: (1) variation of normal range of movement ; 
(2) readiness of movement; (3) variation from usual 
relationship with adjacent vertebrze. 

It is necessary to differentiate lost range of 
movement and readiness of movement since these two 
variations are specifically indicative of different types 
of pathology. Lost range of movement means its ex- 
act interpretation in that an articulation is unable to 
be carried through its usual range of movement. It 
stops abruptly at some point. This finding demon- 
strates the more fixed pathologies as described in an 
earlier paper, Exostosis or old, well developed dense 
fibrosis. It is characteristic of chronic pathology. It 
is possible but not usual for such an actual obstruction 
of movement to be equally disseminated to all parts 
of the structures related to the joint movement. In 
case of exostosis, the lipping may be related to one 
facet articulation more than its opposite, or to only 
one facet articulation. It may be developed along ad- 
jacent margins of the bodies or extend out into some 
of the ligaments which are related to the joint. Of 
course, if such pathological growths of bone are suffi- 
ciently developed, the joint may be completely with- 
out movement in some one or all of its usual types of 
movement. 

A joint may demonstrate a finding comparable to 
exostosis as a result of advanced, dense fibrous ac- 
cumulations. Here again the obstructing fibrosis is 
generally irregular in its deposition in tissues around 
the joint. It may involve the disc, the capsule, or 
other ligaments of the joint. It may involve posterior 
groups of muscles or anterior groups such as psoas, 
and it may be more marked on one side than the other. 

This usual irregularity of disposition of these 
harder pathologies accounts for the usual finding, upon 
examination, of actual loss in some one of the ranges 
of movement, with comparative freedom of the rest. 


On examination, it is therefore necessary to not 
only determine if there is loss of range of movement, 
but it is of equal importance to definitely ascertain 
which of these usual movements is involved. Such a 
determination denotes the location of the pathology, 
and such a determination is prerequisite to the appli- 
cation of a force to displace the obstructing factor. 

Any joint which demonstrates no movement must 
be considered a possible ankylosis, but need not neces- 
sarily be considered a positive ankylosis since fibrosis 
may accumulate to sufficient degree to eliminate pal- 
pable movement. Thus, such a point may be subject 
to treatment and should be considered as such until 
a properly directed treatment program or other diag- 
nostic measures prove actual ankylosis. 

The second point has to do with those joints in 
which movement is accomplished with difficulty. 
Upon examination of an articulation, it may be noticed 
that a joint moves through its usual ranges without 
the usual ease of a normal joint; that it requires un- 
usual force to carry it through its usual range of 
movement; that movement in the joint occurs unwill- 
ingly. This finding has to do with the presence of 
the softer types oi pathology associated with recem 
inflammations, particularly edema or recent fibrous 
accumulations in the muscles, ligaments, and discs of 
that joint. Like the older and more fixed pathologies 
to which an earlier reference was made, these early 
pathologies are generally unequally distributed 
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around the joint. The disc may be most involved, 
or the capsules of the joints, other ligaments, or anter- 
ior or posterior muscle groups; or one lateral muscle 
group may give evidence of the greatest amount of 
irritation. For that reason, examination of joint move- 
ment in a recently lesioned area generally shows less 
of freedom of movement of some one of the usual 
movements of that joint. 

It is necessary to bear in mind that recent path- 
ology may frequently be super-imposed upon an old 
pathological condition, and that these two findings may 
be and frequently are associated in the same lesion. 
But from the standpoint of diagnosis of the lesion, it 
is of first importance to determine which of these types 
predominate before the inauguration of treatment for 
relief. 

The third factor in diagnosis relates to the rela- 
tive position of a vertebra with its neighbor. It is 
readily understood how pathology of soft tissue varies 
the relationship of one vertebra with its neighbor and 
that such pathology is a factor which accounts for this 
variation in relationship, in fact, maintains it in mal- 
position. 

The two findings of tissue pathology and dis- 
turbed relationship are, in fact, the same thing, and a 
manipulation to overcome the pathology is directed in 
part by both findings. It is necessary to observe the 
variation from the normal relationship in order that 
the manipulation may be directed at the pathology 
which accounts for the varied relation. This is better 
explained in terms of normal movements of the joint. 
In the lumbar area, forward and backward movement 
are considered simple movements in that they do not 
necessarily involve or require other movements for 
their production. In the lumbar area, lateral move- 
ment may be effected, but lateral movement requires 
some degree of rotation. Rotation may be produced in 
the lumbar area, but much rotation is effected only with 
some complementary sidebending. Thus rotation and 
sidebending, and sidebending with rotation are consid- 
ered as a composite unit of movement. This composite 
movement may also include some forward bending or 
some backward bending. The malrelationships which 
occur between vertebrz in this area are malrelation- 
ships only in so far as they represent failure to ef- 
fect normal ranges of movement. The joint fails to 
come back to its usual position because of the pres- 
ence of pathology, and the lesions show malrelation- 
ships which are representative of obstructions of range 
or readiness of some of the usual movements normal 
to the area. 

These findings may involve one segment or sev- 
eral, and the diagnosis of the area is simply a proced- 
ure for the determination of the type and extent of 
pathological processes present and the variation from 
normal relationship associated with the pathology. 

As referred to in the earlier papers, and as will 
be brought out later in the discussion of principles of 
treatment, and in the demonstration rooms, it is nec- 
essary to consider those factors which are outside the 
area itself, but have an influence upon the advent and 
maintenance of pathologies and lesions in the area. 

In summary: Diagnosis of lesions in the lumbar 
area consists of (1) a determination of the type; and 
(2) specific location of the pathology which accounts 
for (3) malposition and lost mobility of a joint. These 
three simple determinations are the basis for all work- 
able diagnosis and treatment programs. 
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Combination Lesions 


ALEXANDER F. D. O. 
Boston 


This report is made primarily for the purpose 
of recording certain valuable findings, to interest 
all who care to investigate further along this line, 
and to disseminate any knowledge of value for the 
benefit of the osteopathic profession. 

There was a time when I wondered, as I know 
that many of the profession have, whether the ma- 
jority of writers for osteopathic journals were 
really “all there.” We read that one osteopath 
relieved or cured diabetis by cervical adjustment ; 
another accomplished the same result by adjust- 
ment of the 2nd or 10th dorsal vertebra; a head- 
ache was cured by adjustment of a lower lumbar 
vertebra or sacrum; adjustment of the 5th lumbar 
vertebra cured a sore throat; sciatic or pelvic dis- 
orders, blood pressure etc., were cured or relieved 
by adjustment of the lower dorsal vertebrz, and 
that almost any functional disturbance could be re- 
lieved, or cured, by cervicodorsal adjustment. We 
were apt to scoff at such claims, to call them re- 
flexes, or to admit that they were beyond our 
understanding. 

In this paper, I hope to help all to understand 
that not only are all such cures possible, but that 
they are accomplished through just as sane osteo- 
pathic treatment of areas and lesions as were 
taught in college. 

Presumably nine-tenths of the osteopathic 
profession believes that all my osteopathic adjust- 
ment is done solely in the cervicodorsal area, which 
is a natural assumption, since the past twelve years 
I have demonstrated at various conventions that all 
functions of the body could be reached through the 
cervicodorsal area. Further, I claimed that with a 
lesion of the 7th cervical vertebra you would find a 
corresponding lesion of the same type at the 
sacrum, or that with a lesion of the 1st dorsal ver- 
tebra you would have a lesion of the same type of 
the 5th lumbar vertebra, and that with a lesion of 
the 2nd dorsal vertebra you would find a lesion of 
the same type at the 4th lumbar vertebra. 

I will now give you the result of my findings 
from further research and through the use of the 
x-ray. With a lesion of the 7th cervical vertebra, 
in addition to having the same type of lesion of the 
sacrum, you will have the same type of lesion of 
the occiput and of the 12th dorsal vertebra. With 
a lesion of the Ist dorsal vertebra, you will have 
the same type of lesion at the atlas, the 11th dorsal 
vertebra, and of the 5th lumbar vertebra. Again, 
with a lesion of the 2nd dorsal vertebra, you find 
the same type of lesion of the axis, the 10th dorsal 
vertebra, and of the 4th lumbar vertebra. The ribs 
also show a similar lesion of the 12th rib with a 
lesion of the Ist, a lesion of the 11th will be ac- 
companied by a lesion of the 2nd rib, and a lesion of 
3rd rib has the same type of lesion of the 10th 
rib. 

With any of the following vertebral, or rib les- 
ions, (see chart below) the x-ray picture will show all 
four lesions to be of the same type. You will observe 
that the 7th cervical, Ist dorsal and 2nd dorsal are 
written in capital letters. Thus, you may infer that I 
still consider that the cervicodorsal area is the area of 
all vital nerve centers, consequently, the central spinal 
nerve center of the body. 
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READ ACROSS 
Occiput—7th CERVICAL—12th dorsal—sac- 
rum. 
Atlas—Ist DORSA L—11th dorsal—5th lumbar. 
Axis—2nd DORSAL—10th dorsal—Sth lumbar. 


RIBS 


Ist and 12th ribs—are always the same. 

2nd and 11th ribs—are always the same. 

3rd and 10th ribs—are always the same. 

I am unable to explain why all four lesions are 
present at one time, it may be due to direct nerve 
supply, to nerve connection, to muscle balance, or 
because of the two anterior and two _ posterior 
curves of the spinal column. The Research Insti- 
tute may be able to tell us some day. You will 
observe that the lesions referred to are at the top 
of each curve of the spinal column. 

In addition to the vertebral lesions mentioned, 
you will find many other combination lesions, 
namely :—with certain types of lesion of the Ist 
dorsal vertebra (rotated to the left or the trans- 
verse process high on the right) you will find the 
same type of lesion of the 8th dorsal vertebra, 
which will disturb the function of the liver or of 
the gall bladder. Adjust this lesion of the 1st dor- 
sal and the effect obtained in the liver or in the 
gallbladder disturbance will surprise you. Be sure, 
however, that the rib attached on the right is not 
in lesion after making this vertebral adjustment. 
This paper does not aim to tell of effects 
caused by lesions, but rather of the same type of 
lesions found in each of the four areas and of com- 
bination lesions. To resume, a posterior lesion of 
the lst dorsal vertebra is usually accompanied by a 
posterior lesion of the 3rd dorsal vertebra. Where 
a rotated upward lesion of the Ist dorsal vertebra 
is found, you will have the same type lesion of the 
3rd dorsal. 

It is commonly, if not constantly, found that a 
lesion of the Ist rib is accompanied by a lesion of 
the 3rd rib. When adjusting a vertebral lesion, it 
is often necessary to adjust the rib or ribs articu- 
lating with that vertebra; especially is this true 
when the rib lesion is causing a muscle spasm. I 
believe that muscle spasms in any part of the body 
are due to rib lesions only. 

Much may be learned from this work of tabu- 
lating various combinations of lesions of both—the 
vertebrez and the ribs. The principal value of this 
work consists in enabling us to understand why we 
get quick results from osteopathic adjustment or 
treatment of vertebral and rib lesions in areas of 
the spine which are distant from the known or 
tabulated nerve centers. Should a lesion in one of 
the four areas be found difficult of adjustment on 
account of discomfort to the patient, the accom- 
panying lesion in one of the other three areas tabu- 
lated herein will be found fairly easy to adjust. 
This is true because if nerve irritation causes all 
four lesions (one in each area—the occipitocervical, 
cervicodorsal, lumbodorsal and lumboscaral area), 
removal of that nerve irritation by adjustment or 
manipulation will permit all four lesions to assume 
a state of mobility, or nearly so. 

By the term “adjustment,” as used in _ this 
paper, is meant the removal of nerve irritation 
about the lesion by manipulation, each doctor using 
his or her particular method to secure the results 
desired. 
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Remember that what often looks like a verte- 
bral lesion may be due to a lesion of the rib at- 
tached, or of another rib lesion which through mus- 
cular attachment is making a muscle spasm about 
the vertebral articulation. 

This article refers to spinal lesions. 

COMBINATION LESIONS 

Dr. Gaddis thinks that this article is not com- 
plete without a few remarks on technic, etc. All 
the suggestions I have to offer are primary and 
only in the way of a review which is good for us 
all. Dr. Still often asked of those who took notes 
on everything, “What will you do if you forget your 
note book ?” 

This article you will note is for specific lesions, 
so until you are familiar with the combination 
lesions, which should not be hard to learn, you 
could do your osteopathic work in either one or 
more of the four areas, doing your manual manipu- 
lative work in any way you think best. 

My article on Central Spinal Nerve Centers 
published in the JourRNAL, June, 1928, will be of 
value to you for specific lesions in the various dis- 
turbed functions of the body. You can by the use 
of the combined articles do as specific or as A B C 
osteopathic work as you wish. 

Vertebral lesions are not all gross lesions, as 
the young practitioner will find by experience. Only 
by careful examination and in certain positions of 
flexion extensions or rotations will you be able to 
detect some of the minute but troublesome lesions; 
and as all spinal examinations depend upon tactile 
sense, try to develop it on every patient. 

Rib lesions seem to be understood by very few, 
and are just as important as vertebral lesions, as 
many cases of disturbed functions are due to a rib 
or rib lesions or a combination of vertebral and rib 
lesions. It is very common in adjusting a vertebral 
lesion that the rib or ribs articulating with the ver- 
tebra adjusted will remain in lesion, often causing 
muscular spasm which will make the adjusted ver- 
tebra appear even worse than before adjustment, 
and unless this rib is adjusted it will defeat your 
purpose or even make greater disturbance, and in 
this way many a patient is lost to the osteopathic 
cause. 

_ I believe muscular spasm in any part of the body 
is caused by a rib lesion, at least I always over- 
come muscular spasm by adjusting rib lesions. 


Classification of Spinal Lesions 


Gerorce M. McCote, D.O. 
Great Falls, Mont. 

We talk a great deal about the spinal lesion, and 
when I hear it, I often wonder what type of lesion 
is meant. As far as I know, there has never been 
an attempt to make any classification of osteopathic 
lesions. Every osteopathic physician has the types of 
lesions in his mind, but rarely does he survey the field 
and considér the different kinds. 

An art or science must be old before a definition 
of it can be written. Osteopathy is not old, but it 
is old enough for us to begin to state the facts upon 
which a definition is to be based. We have a nice 
definition of osteopathy given us when in school, 
which we accept, but it does not explain the lesion. 
It does not even indicate that there are many, many 
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kinds and types of lesions. Before we step before 
the scientific world with our definition of osteopathy 
we should have a clear picture of what the osteopathic 
lesion is. 

We do not know a great deal about the physiology 
of contractions and contractures, both of which are so 
important in any picture of the spinal lesion. The 
writers of our textbooks on physiology have been too 
busy with the problems of surgery and internal medi- 
cine to bother as yet, with the problems of osteopathy. 

There are, however, some important facts at hand 
which we can use to make a picture of the spinal 
lesion of osteopathy. And when we do consider all 
these facts, the number is simply astonishing. No 
classification of spinal lesions can be completely accu- 
rate. There is no clearly marked line of division be- 
tween many of them. Some classification, however, is 
necessary in order that we may have a clear under- 
standing of the lesion and its effects. 

Before attempting to make a classification we 
will enumerate the general symptomatic points. 

CHART I 


THE SPINAL LESION CLASSIFICATION 
GENERAL POINTS IN DIAGNOSIS 


Objective Points (important) 
(found on examination) 
1. Rigidity of vertebral joints and tissues 
2. Thickening of deep tissues 
(a) Ligaments infiltrated 
(b) Muscles infiltrated 
Malposition of bony parts 
Swelling—puffy areas about vertebra 
Contractions 
Contractures 
Posture stresses 
Gait changes 
Relaxed spine (rare) 
Objective points (less important) 
10. Skin red and warm over vertebra 
11. Skin roughened over vertebra 
12. Veins in skin over vertebra dilated 
Subjective Points (complained of by patient) 
13. Tender points 
(a) At and between tips of spines 
In muscles beside vertebr 
Over vertebral facets 
Between rib heads 
Between rib shafts 
Between transverse processes 
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Along spine 
Radiating from spine 
In muscles of back 
In loins 
(e) Along any nerve course 
15. Fatigue in back 
16. Disease in organs remote from spinal cord 
(a) Functional—no pathology 
(b) Organic—with pathology 
No Lesion (?) Spine but treatment very effective 
(a) Acute toxic conditions 
(b) Acute nervous tension 
We must also consider the four ages of the indi- 
vidual at which we necessarily have four different 
stages of spinal development. The points presented 
by a spinal lesion may differ at each of.these stages. 
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The ages at which the nerves, blood vessels, 
muscles and especially the ligaments and bony parts 
of the spine vary are: 

1. Age, birth to around 14 

2. Age, 14 to around 20 

3. Age, 20 to around 45 

4. Age, 45 and older 

(1) The vertebre ossify around four or more 
points of calcification. During this childhood stage 
of ossification we therefore have a definite stage in 
spinal development. 

(2) The next stage will be that of youth during 
which the epiphyseal line disappears and the czlcifica- 
tion points fuse. 

(3) The third stage is that of the adult—the 
fully developed and best working age. 

(4) The fourth stage is that of old age, when 
definite changes of the age appear in the ligaments 
and vertebre. Some of these changes are the changes 
of use, adapting the tissues to the load they bear. 
Some of the changes of this age are the changes of 
irritation, often from focal infection. 

We now have the points of the chart practically 
multiplied by four and we see the increasing com- 
plexity of the spinal lesion. 


THE UNKNOWN ANTERIOR ASPECT 


We must first remember that of these 27 points 
set forth in Chart 1, practically all are symptoms of 
the spinal lesion which we find from observation of 
the spine from outside the body. 

Think of the tremendous importance of what we 
should find if we had the power to observe the spine 
with all its delicate tissues—muscles, ligaments, blood 
vessels and nerves—along its anterior aspect, inside 
the body. We can only observe the great disturbances 
which are the symptoms of the spinal lesion on its 
posterior aspect and wonder what profound disturb- 
ances there must be on the anterior aspect where the 
much more delicate tissues lie against the bodies of 
the vertebrie, the joints, transverse processes and 
ribs. 

The fact that these structures are within the body 
and protected by the spine and ribs, shows that they 
are far more delicate than the structures outside the 
body along the spine and ribs. If a spinal lesion 
produces such thickening, swelling, and tenderness 
over the posterior edge of the vertebral facet what 
must be the conditions in the delicate tissues anterior 
to that facet! 


Vertebral Mechanics 


. Aupert E. Guy, D.O. 
Paris 
PART VI 
(Continued from January issue) 
of vital importance to the subject failed to receive 
the due consideration which would have led di- 
rectly to the required solution of the problem. The 
first is that venous sheaths contain muscle fibers, 
not to the same extent as the arteries, to be sure; 
that these muscles must be there for a purpose, 
undoubtedly vasoconstriction; that wherever there 
is a muscle fiber there are always at least two kinds 
of nerves concerned, sensory or detector, and 
motor. The.second point is that whenever vaso- 
expansion is called for, it is not intended for the 
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nerve purpose of flushing the blood vessels, but 
rather to carry a larger blood supply to a territory 
served by a given capillary network, either in need 
of it, or accidentally compelled to receive it willy 
nilly. If instead of simple flushing we were to deal 
with collateral circulation, then of course the re- 
sistance to the flow must be reduced, and conse- 
quently the arterial and venous muscle fibers 
completely relaxed so as to provide through vaso- 
expansion the best possible area of passage. But 
to suit extra supply to the territory the arterial 
muscles must be completely relaxed, while the 
venous muscles are contracted; hence the venous 
passage is constricted, the pressure increases in the 
artery, the arteriole and the arterial capillaries; 
they become distended and the enlarged superficial 
area of the capillaries permits of greater osmotic 
action which, together with the greater internal 
pressure, insure the penetration of the extra volume 
of blood elements into the surrounding tissues. Nor- 
mally the tissues must soon be drained of the fluid 
and waste accumulation, then the process is re- 
versed, the venous muscles are relaxed while the 
arterial ones may be contracted, the blood supply 
is reduced, the intratissular pressure added to the 
vis a tergo, which now has free rein, insure pene- 
tration into the venous capillaries and thus restore 
the return circulation to normal. 


In principle that is all there is to the operative 
mechanism of capillary circulation; it suffices fully 
in the three main conditions ranging from plethora 
to normal, then to depletion. In normal flow the 
sheaths are maintained in incessant state of vibra- 
tion, first through the pulse, and then through rapid 
alternate contraction and relaxation of the muscle 
fibers under nerve control; this is essential in all 
organs of regulation which may be called upon to 
respond instantaneously to a demand for variations 
in range of operation; we may observe the reduc- 
tion to practice of this principle is high speed 
machinery, steam turbines for instance, where the 
governor is kept constantly oscillating so as to 
avoid sluggishness in starting its work of control 
of the uniformity of speed, when the latter is 
threatened by sudden changes in power require- 
ments. 


In plethora we have in sequence, relaxation of 
arterial muscles; contraction of venous muscles; 
venous constriction; increased arterial flow; fluid 
surge in the capillaries; increase of pressure in the 
latter, then in the arterioles; consequent distension 
of the arterial vessels, whence maximum delivery 
of blood. Should this condition be maintained 
through some cause affecting the nerve control, 
hyperemia would obtain, followed by infiltration of 
the tissues; insufficient absorption through the 
usual connective tissue pathways would result in 
congestion, with transformation of plasma into 
serosity, thus establishing edema. Any stagnant 
fluid in the body undergoes some form of decom- 
position, with attendant production of acidity, 
(lactic acid particularly), and release of CO,. For 
normal function muscle fibers require an alkaline 
medium; it is well known that muscle contraction 
is affected when this medium is modified, even by 
an acid so diluted as not to chemically alter the 
tissues. (Claude Bernard, 1859.) Acidity is de- 
cidedly irritant to the nerves, and particularly so 
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to the sensory nerves. Consequently we realize 
that a local edematous condition is bound to affect 
the musculature of the blood vessels, the nerve 
endings in the sheaths, in the territory served by 
the capillary network, all of which will further 
aggravate the circulatory disorders and, through 
contiguity or by reflex action, cause disturbance in 
near or distant parts. The circulation which at first 
was accelerated by arterial expansion may become 
so reduced as to provoke stasis, fibrination, coagu- 
lation of blood in the network, which leads directly 
to inflammation processus; effectively, the region 
in which obliteration occurs is always recognized 
as the primary seat of inflammation and of eventual 
suppuration. 

In vaso depletion, or diminution of the circu- 
lation in a network territory, there may be simul- 
taneous constriction of the arteriole and the venule, 
or constriction of the arteriole only, with the venule 
at first unaffected. The maintenance of such a 
condition would obviously produce anemia, lack of 
nourishment, hence wasting of the territorial tis- 
sues and of the capillaries themselves. It is un- 
necessary to speculate at length on this aspect of 
the question; we may remark, however, that the 
local disorders would require appreciable time to 
develop into serious pathology, while their effects 
on the nerve terminals would probably be less con- 
sequential for distant organs, through reflex action, 
except of course when concerning highly special- 
ized structures, than would those resulting from 
severe hyperemia. 

As to elimination, we have already mentioned 
that it takes place through the agency of the vessels 
within the connective tissues, that is the veins and 
the lymphatics. 

All the above considerations apply generally 
to capillary circulation through the organism, but 
we must recognize now that they apply also, and 
with still greater force, to the delicate structures 
located within the vertebral canals, because of their 
most intensive vascularization, and that the devel- 
opment of edematous conditions in their midst is 
bound to produce distant effects far surpassing 
mere local tissular disorders. One point of primary 
importance for us is the determination of the proc- 
ess through which distant disturbances may affect 
the cord structure, starting therein reflexes which 
may be influential in the production of what we 
recognize as lesions. The existence of these is 
revealed through palpation, in the form of contrac- 
tures, of vertebral displacements, of painful areas, 
of disordered function, of impaired mobility, etc. 
We may then attempt to delineate schematically 
the mechanism of the transmission of impulses 
which sets into action the operative mechanism of 
capillary circulation described above. 

Mechanism of Capillary Circulation—For the 
purpose of discussion we may conceive a vascular 
system as sketched in figure 30, in which an artery 
divides into a number of branches, or arterioles; 
each becoming an arterial capillary out of which 
nutrient materials pass into the surrounding tis- 
sues; immediately following comes the venous 
capillary into which are discharged CO,, waste 
matter and fluid residues from these tissues; this 
continues into a venule which in company with 
many others combine to form the collecting vein, 
a branch of the return circulation system; we 
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assume that a certain territory is served by one 
given capillary network, which provides its nutri- 
tion and drainage. 

The sheaths of the artery, arterioles, venules 
and vein have muscle fibers; consequently each of 
these fibers is under nerve control, and evidently 
since each kind of vessel has a function of its own, 
each must have specific control. The condition and 
wants of the territory are detected by the terminal 
organs of sensory nerve filaments anastomosing 
into a branch S which, after passing through a 
local ganglion, is referred finally to the posterior 
root and to the spinal cord. From the gangion issue 
two motor nerve branches A and B, with terminals 
distributing to the arteriole and venule muscles. 
It seems plausible that for routine function the im- 
pressions gathered by the sensory terminals are 
transmitted to a master cell C in the ganglion where, 
according to their intensities, they cause impulses 
to be generated, which are directed through A and 
B to the muscles. It follows that, depending on 
circumstances, A may be inhibited, thus relaxing 
the muscles and allowing the arterioles to expand 
while simultaneously B is actioned and the venules 
contracted; or on the contrary B may be inhibited 
and A actioned; or again the two may together be 
actioned or inhibited. The mechanism of the dis- 
cerning and selective activity of cell C has not yet 
been exposed ; however it must be very simple, and 
possibly is a mere function of the intensity of 
sensory impressions; the reflex is formed by S and 
its terminals, the cell C and the terminals of A and B 
amply suffice for the ordinary needs of the terri- 
tory. Stronger impressions would require stronger 
action, in which case the nerve filaments D and E 
may convey impulses to the artery and vein, caus- 
ing their expansion or constriction in the same way 
as for the smaller vessels. Over intense impres- 
sions may cause dysfunction of cell C, and be con- 
veyed by Ss to the sympathetic ganglion, and then 
referred to the cord and to the ideation centers, 
where pain or disorder sensation may be evolved. 
In response motor stimuli may be sent by reflex 
action from these centers, to the cord segment, the 
sympathetic ganglion, thence to the local ganglion 
and probably to adjoining ones. It is most certain, 
judging from clinical and experimental observa- 
tions, that the over intense impressions reaching 
the sympathetic ganglion will affect other sensory 
endings there, and that the whole territory served 
by the regional sensory nerve will be affected, thus 
in turn causing dysfunction in parts distant from 
the original disturbed area. Once we admit the 
plausibility of this reasoning we readily understand 
the reverse process, that is, the effects of disturb- 
ance within distant organs, peripheral parts, cere- 
bral or medullar centers (emotional, etc.), extending 
distally to elemental vascular systems, causing 
plethora or depletion, whence blushing or pallor, 
sudor or dryness, pilus erection, warmth or chill, 
contracture or flabbiness, pain sensations, etc. © 

As a practical illustration—or diversion—let us 
consider the case of a patient diagnosed as acute 
pericarditis, in accordance with symptoms of remit- 
tent fecer, distress, nausea, vomiting, disturbed 
cardiac action, precordial tenderness and pain, 
slight dry cough. If we know the cause we might 
feel more at ease. However, we may prescribe as 
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usual: absolute rest in bed, quiet, milk diet, either 
hot or ice applications to the precordium, with 
morphine or atrophine to reduce the pain. Or, 
if we are merely an osteopath we proceed with 
careful palpation while intensively cerebrating in 
this ma@mner: precordial pains are impressions con- 
veyed by sensory nerves; such nerves on the nate- 
rior aspect of the pericardium are terminal branches 
of the right phrenic nerve, although the left may 
contribute; the phrenic nerve receives its principle 
root from the fourth cervical, and secondary ones 
from the third and fifth cervicals—Palpation of 
the neck reveals an extensive lesioned area involv- 
ing mainly the third, fourth, fifth and sixth verte- 
br; in addition the neck and shoulder muscles are 
found contractured, particularly on the right side; 
thumb pressure applied on a spot about two-thirds 
down the scapula, on the bisectrix of the lower 
angle, provokes an excruciating pain, more pro- 
nounced on the right side; the right shoulder is 
very tender; painful irradiations extend in the arm 
to the level of the elbow; the upper dorsal area 
close to the spine is very tender. This being an 
acute case, and there being no prima facie evidence 
of infection, what is the verdict? The osteopath 
then suggests to the patient that his trouble may 
be the result of exposure to cold, particularly affect- 
ing the shoulder and upper back muscles on the 
right side; this, after a little reflection, is admitted 
to be the case: automobile ride after a tramp 
through the country, exposure to direct and back 
draft. Upon what bases was this diagnosis estab- 
lished? The case was acute; the cervical lesions 
were of recent origin; the vast extent of the body 
contracted, in pain, or even tender, suggested 
regional irritation of sensory nerves; cold exposure 
could produce all that. 

The pain symptom in the infraspinous fossa of 
the scapula is very presious; invariably it indicates 
lesions of the fourth and fifth cervicals; it affects 
the infrascapular nerve, a branch from the supra- 
scapular, formed mainly from the 5 C. root. The 
pains in the shoulder were due to irritation of the 
cutaneous branches of the supraclavicular N. (4, 5, 
6 C), and of the axillary N. (5, 6 C); the pain in 
the arm was due to irritation of the musculocu- 
taneous N. (5, 6 C), and of the internal branch of 
the radial N. The disturbed cardiac function could 
be ascribed in part to the action of the rami com- 
municantes issuing from the 5 and 6 C roots, which 
join the middle cervical ganglion; from the latter, 
and through the sympathetic chain, connections are 
established extending to the cardiac plexuses. The 
other symptoms could be traced in similar fashion. 
The course of treatments consisted in careful but 
most thorough relaxation of the soft tissues, and 
correction of the cervical lesions. This was an 
actual case. The conclusions seem obvious. 


MEDICAL EXPLOITATION IN WASHINGTON 
The Journal of the American Medical Association some | 
time ago reported that the state board of medical ex- 
aminers in Washington had issued a warning against medi- 
cal exploitation in the newspapers, citing three recent 
examples: (1) the claim of a physician that he gave life 
to an infant born dead; (2) the midair amputation of a 
limb of a workman who was injured by steel girders, and 
(3) the use of an airplane to rush a patient from Alaska 
to a hospital in Seattle. The warning pointed out that 
unprofessional conduct is one of the grounds on which 
a license to practice may be revoked. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


35th Annual Convention of the A. O. A. 


PACIFIC NORTHWEST at SEATTLE 


‘‘Combine Convention Business With Vacation Pleasure ”’ 


Avatanche lilies on the slopes of Mazama Ridge, 
lower Paradise Valley, Rainier National Park, Wash. 


CONVENTION BUSINESS 


This convention is your convention. 
Make it what you will. 


Symposiums by your favorite speakers, 
daily “round table” meetings and perhaps 
discussion periods on major papers are new 
features planned on the scientific program. 


Make it your convention. Write th: 
Program Chairman, Dr. L. C. Chandler, 
600 Edwards-Wildey Bldg., Los Angeles. 
NOW. He wants your ideas. 


VACATION PLEASURE 


Plan not less than one month away from 
the office. 


Visit Mt. Rainier and Mt. Baker. Live 
in modern comfort beneath their perpetual 
snow-capped peaks. Enjoy snow sports 
in August. Cross moving rivers of ice and 
see the ice-caves. 


Fish for salmon, rainbow trout, the fam- 
ous Beardslee; see bear, deer, elk and cou- 
gar in their native surroundings; climb 
mountain peaks. 


JOIN THE SPECIAL TRIP TO ALASKA 
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KUEMMELL’S DISEASE 

Injuries to the vertebre may be difficult to diag- 
nose and even more difficult to satisfactorily care for. 
Frequently the serious side of spinal injuries is not 
discovered until the deformity manifests itself. 

The body of the vertebra receives its nutrition 
directly from the epiphysis. Between the epiphysis 
and the diaphysis there is a dense capillary network. 
Hyperextension, hyperflexions, or sudden jar may 
cause a slight slip of the epiphysis, thus interrupting 
in part or in toto, the circulation between these two 
structures. Months and even years may pass without 
the patient being conscious of serious trouble. 

As a result of the nutritional disturbance, the 
bone becomes rarefied. Usually this rarification is 
evenly distributed throughout the vertebra. Under 
some special strain, the body of the vertebra thus rari- 
fied, may partially collapse and then the symptoms 
of cordal pressure, pain, reflex viscera disturbance and 
many other symptoms occur. 

This sort of disturbance rarely manifests itself in 
angular deformities. Febrile reactions, quickening of 
the pulse, hectic flush, and other manifestations of 
tuberculosis are not present. 

All spinal injuries should be carefully differen- 
tiated. Most of these cases have disturbed chemistry. 
Particularly they show disturbances in blood calcium. 

Corrective treatment in cases of persistent back- 
ache is of no value where the backache is caused by 
compression of the vertebral body. 

Even muscle treatment is likely to aggravate 
rather than relieve discomfort. Many of these cases 
forget the injury responsible for their trouble, only 
after repeated questionings do they remember. 

The vertebrz involved are usually the lower Jum- 
bar, though I have seen one case in which the eleventh 
thoracic was involved. 

Immobilization will frequently be of benefit pro- 
vided the blood chemistry is corrected at the same 
time. Particular attention should be given to calcium 
metabolism. 

I do not know what benefit various electrical 
modalities will have, but have seen little benefit from 
their use. 

In summing up the problem: X-ray of the spinal 
injuries; proper balance of blood chemistry; partial 
or complete immobilization ; attention to spastic mus- 
cles by heat or manipulation, or by diathermy. 

The prognosis in the best circumstances is 
doubtful. 


W. Curtis BricgHAm. 
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UPPER DORSAL MOBILIZATION 

The brevity required in this article forces one 
to a simple discussion of a single manipulative pro- 
cedure. It will also be necessary, before describing 
the exact technic, to preface the same with a few 
pertinent remarks of explanation. 

A suitable and adequate technic for mobiliza- 
tion of the upper segments of the dorsal area is more 
easily demonstrated than described. It is admit- 
tedly a difficult subject. There is no one method 
that will successfully apply to all the pathologies of 
this most interesting area. It is noteworthy also 
that some manipulative methods cannot be used by 
all because of anatomical variations in the hands of 
those attempting the work. It is therefore a task 
to choose a technic designed to mobilize the upper 
four dorsal intervertebral articulations and, in prin. 
ciple, to be used alike on all of them. 

With the limitations necessary we will presup- 
pose a correct diagnosis and an exact knowledge of 
what is to be accomplished, also a properly pre- 
pared and suitable subject, meaning a patient free 
from toxemia, sufficient mobilization of other areas 
below, and an upper dorsal not impossible of 
correction. 

Place the patient upon the right side, the under 
arm in front of but down along the torso and table. 
The upper or left arm rests on the body, extended 
so that the left hand is in the region of the left 
lateral thigh. 

The operator stands or sits facing the head of 
the table and on the left side thereof—in other 
words, is in front of the patient. The operator’s 
left hand is slipped beneath the cervical area, 
cradling it in the palm, the thumb supporting the 
head, and the fingers well down toward the shoul- 
der. It is essential that the cervical area be handled 
as one unit and no strain placed upon it anywhere. 
The patient is now brought forward toward the 
operator and the front of the table, so as to be within 
easy working distance. The position of the doctor’s 
hand should again be noted at this point and placed 
securely at a point low enough to completely sup- 
port the entire cervical area. 

The operator’s right hand is now brought into 
a position reaching over the patient, and back so 
that the index and next lateral fingers are able to 
palpate each side of the upper four dorsal spinous 
processes, one at a time. They may not only pal- 
pate but grasp these processes when necessary. 
With these positions assumed, and with complete 
relaxation on the part of the patient, flexion or for- 
ward bending of the upper dorsal area, and exten- 
sion or backward bending are readily accomplished. 

Malfunctions of these movements are easily 
noted by the palpating fingers as they are placed on 
either side of, and should be grasping, the spinous 
processes. There are few better ways of determin- 
ing immobilizations in the area under examination 
than this method. 

The next logical step with the same movement 
would be treatment by articulation and stretching. 
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By making traction away from the cervical area 
upon the spinous processes with the right hand and 
forcibly flexing the dorsal articulations, much may 
be done to free up fibrotic conditions in the posterior 
ligaments and muscles. This method is more ef- 
fective at times than strenuous adjustment, espe- 
cially if the specific adjustment tends toward 
trauma. 

During these manipulations, the cervical and 
dorsal areas were not side bent. At this time, by 
rotation of the cervical area and adjacent upper 
dorsal so that the patient’s face turns upward, the 
capsular ligaments of the intervertebral facets near- 
est the table are all placed on tension. If we now 
side-bend the upper four dorsal articulations, con- 
cave on the left, by raising the cervical area as a 
unit from the table, we can efficiently determine 
restrictions of side-bending and rotation. In this 
movement the facets on the under side travel to 
the limit of their normal mobility and, being com- 
bined with rotation and supported thoroughly, no 
stress will be placed upon any individual articula- 
tion. Thus the neck will function as a lever and by 
varying the fulcrum, which should be pressure di- 
rected toward the table and applied by the thumb 
of the operator’s right hand, we are enabled to bring 
specific pressure to bear at any point in the upper 
dorsal. The physiologic movement would be flexion 
or hyperflexion, rotation and side-bending to the 
left. 

To apply this technic specifically requires little 
force; a point which should be always remembered. 
Also, there should be no thrust downward toward 
the table by the operator’s right hand, but rather a 
steady, firm point of localization. Specific freeing 
of adhesions will result at the end of the movement 
by forcibly but gently side-bending as just outlined. 
The facet nearest the table will receive most of the 
effective force. The fourth dorsal articulation will 
require more flexion or forward bending and rota- 
tion in the movement than will the first or second 
dorsal articulations. 

In employing this manipulative procedure the 
diagnosis made, determines upon which side to place 
the patient, and it should always be remembered 
to first—find it. 


Watrorp A. SCHWAB, 
—The Osteopathic Beacon. 


FREE HEALTH COLUMN SERVICE 

More and more members of the profession are 
assisting in spreading free health column service. The 
Central office reports steady requests for more mate- 
rial. 
If state publicity chairmen will get in touch with 
the writer, a plan will be outlined to make their work 
very interesting and highly useful to their state organ- 
izations. 

Washington, Idaho and Montana are now added 
to the active list; these states are organized to place 


health column material. 
ARTHUR E. ALLEN. 
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“SIN IS THE REFUSAL TO GROW” 

Years ago we heard a well meaning doctor of 
our school zealously declare that what we needed, as 
a profession, was a voice from some central authority 
to ring out in clarion tones, defining osteopathy in 
minute detail and so settling for all time what to some 
minds are still vexing questions. Who is osteopathic? 
Who is not? What and how should a D. O. be taught 
and practice? 

In the main we have been saved from any such 
central hierarchy, although there have always been 
those who wanted to define and limit, brand and cast, 
and lay down policies for all time. Ignorance is re- 
vealed by archaic attitudes. Through the ages clear- 
visioned seers have not dealt in such temporizing. 
They spoke and worked with the eternal verities. 

Millikan, the great physicist, writes in The Forum 
Magazine: “The amazing insight of Jesus is revealed 
in His having kept Himself free from credal state- 
ments.” Hence “his sayings seem to us to be just as 
true now as they were then. The things that a man 
does not say often reveal the understanding and pene- 
tration of his mind, even more than the things he 
says.” Creeds and policies usually reflect in detail 
the limited knowledge of their times. 

Too often organized religion and organized sci- 
ence try to mate with politics to the advantage of the 
politician alone. Fortunately, that power and advan- 
tage are temporary. Ideas and ideals live, grow, and 
endure in spite of the trammeling of self-seeking poli- 
cies. 

Osteopathy was freeborn and creditably vouched 
for. It continues to grow and develop, but is not 
ready to be defined, proscribed, or limited. As a great 
leader recently put it, “Sin is the refusal to grow.” 
Here alone lies our real danger—a refusal to sense 
and observe, to study and search, to develop and apply 
to an illimitable measure the everlasting truths of the 
science we profess. Enough truth uncovered and 
enough challenging truth beneath and beyond those 
surface facts to lift and inspire, to light and lead to 
astounding achievement. Enough organization and 
practical accomplishments are already in our hands, 
enough real workers with ability now available so that 
with codperation we can do just about anything we 
want to do and should do. 

And again, because of this we dare not commit 
the unpardonable sin of refusing to develop and grow 
—grow legislatively, educationally and scientifically. 

The Soul of the Universe is back of these truths 
—Nature’s own—the need of humanity commands. 


See if you cannot get the Daily Health column into a for- 
eign language newspaper or magazine as well. Try also the 
district weekly publications. These should not be overlooked. 
If they take here they will gradually find their way into the 
larger dailies. One weekly is using one whole galley of these 
stories in each issue. We will do our best to keep up with 
the game. They are free to you and the editor. 


EASY 


“All the family doctor needs to know is the names of 
a lot of specialists to whom he may send his patients.” 
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POINTS FOR THE GENERAL PRACTITIONER 

In a recent letter from Dr. Curtis Brigham, who is always 
generous with practical ideas, are these for the rea! doctor— 
the one who ministers where the need is greatest. Would 
there were thousands more osteopathic physicians doing a 
general practice—Editor. 

The relief of unnecessary suffering in the treat- 
ment of disease is always worthy. We have found 
in post-operative cases in acute colitis and in many 
cases of rectal disease that a great deal of gas de- 
velops in the colon. It is a matter of routine with us 
now to use the following formula after every sur- 
gical case: Olive oil, 6 ounces; asafetide, 1 dram. 
This should be injected into the bowel as a reten- 
tion enema. I think it eliminates seventy-five per 
cent of the gas pains in post-operative or injury 
cases, and is frequently of very great value in acute 
colitis and proctitis. 

A case of hiccough was brought into the hos- 
pital recently. The patient had had hiccough con- 
tinuously for five days and nights, and was nearing 
a state of exhaustion. Many remedies had been 
used. Of course the preliminary laboratory studies 
and physical examinations were made. We then 
gave him salt water, comfortably warm: exactly one 
level teaspoon salt to one pint of water. We had 
him drink salt water continually until it produced 
vomiting. This was repeated. One-third of a grain 
of pantapon was administered hypodermically. In 
about an hour he had copious liquid bowel move- 
ment, went to sleep and had several hours of sound 
sleep. 

I have used this remedy in many cases. Ordi- 
narily in most cases of hiccough the administration 
of an opiate is unnecessary. It is practically an un- 
failing remedy except in cases of intestinal obstruc- 
tion or peritonitis. Thorough neck and upper dorsal 
treatment should be administered in all cases of 
hiccough. However, we have phoned these instruc- 
tions to many cases of hiccough with almost 
unvarying success. If, in a few hours, the hic- 
coughing should return, another thorough washing 
with the physiological salt solution should be given. 

Hoping that this may be of interest particularly 


to general practitioners, I am 
W. Curtis BRIGHAM. 


Brevity is the thought of the hour and is always 
popular. Brevity in addresses, in articles, in reports. 
A hundred-thousand-word report may do for sena- 
tors to worry over but not for the average man; hence 
The Literary Digest, The Reader's Digest, The Maga- 
sine Digest, etc. The briefed article gives the feeling 
of a completed story. 

We may need a few complete articles, but why 
can we not apply this idea to programs, articles, an- 
nual reports, many of which are printed in .our 
publications? They would be more read and studied! 
It means extra work for a few, but it means economy 
for the rest of us—economy in print, economy in time, 
and economy in getting ideas over. 
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KNOW YOUR STUFF OR TURN IT TO ONE 
WHO DOES 


Most of us are general practitioners, or ought to be. It 
is only the comparatively few who will make a success as 
specialists. The need is for osteopathic family physicians. As 
someone remarked the other day, the average physician now 
has an easy time of it because all he has to do is sit around 
and send his patients to specialists. 

To be a general practitioner means having a pretty fair 
general knowledge. We must know our work, and we must 
know when to call the specialist. To be an operating surgeon 
means special training and skill and experience. To diagnose 
and correct foot ills takes like qualities of skill. “Most 
anyone can treat a foot, correct bones and put them right,” 
has been said. This is not so. Indifferent knowledge means 
indifferent results. We must make a special study of the 
foot, its bony, ligamentous and soft tissue structure. We must 
understand its functioning as well as the anatomy, physiology 
and possible pathology, and be skilled in correction as is a 
surgeon. 

Foot articles will be found in almost every issue of THE 
JourNaL this year. Do not miss them, and besides, get in 
touch with someone who knows feet, knows them well, and 
knows how to teach you how to know feet and correct them. 
No line of work is more needed, because the mass of people 
need foot attention, and no line of work is more profitable to 
the osteopathic physician. “Glad” feet mean happy minds and 
these bring other patients. 


In an early issue of THE JoURNAL we hope to have an 
article dealing with specific lesions that one or two of our 
doctors have found in relation to diabetes and other specific 
ills, the corrections of which have brought exceptionally fine 
results in many cases. 

We have been asking for special articles and case reports 
concerning specific lesions or sections of the spine, ribs or 
other parts of the body that in your experience have direct 
effect on certain diseases. 

Give us brief, scientific case reports, with careful diag- 
nosis of lesions and specific osteopathic methods of treat- 
ment. You will be conferring a favor not alone on your Cen- 
tral office, but upon thousands of readers who appreciate 
short, practical articles for everyday use. 


Dr. Haney Hardy Bell, Petersburg, Va., sends a brief 
outline of an interesting case of spinal fracture. A man of 
65 years had lifted the end of a large post; no pain was ex- 
perienced at first, but after two or three days he was having 
considerable pain. The case was x-rayed and found to be a 
compression fracture of the first lumbar vertebra. His gen- 
eral condition was not good. He had a possible malignancy, 
spinal arthritis, and the radiograph showed a rarefied condi- 
tion of the bones, which made easy fracture possible. 

In the March issue of the A. O. A. Journat Dr. Arthur 
E. Allen had an article on spinal fractures, and from reading 
this article, Dr. Bell was suspicious that he was dealing with 
a possible fracture. Let us have more case histories. 


Dr. Kenneth E. Dye of Pine Bluff, Arkansas, sends us an 
account of an unusual case of paralysis. The patient, a heavy 
drinker, first noticed soreness in the muscles of the calf of 
his legs, which increased until he had to quit work. About 
two or three weeks later paralysis started in his feet, gradu- 
ally ascending to his legs and thighs and upper extremities. 
It was a flaccid paralysis of the anterior muscles of the legs, 
and the extensor muscles of the hands. The case suggested 
a “jake” paralysis but the symptoms were not typical, in that 
there was a great deal of soreness and swelling of the mus- 
cles and joints. He had good control of his sphincters at all 
times. Reflexes were slightly exaggerated and the tactile 
senses were normal. 

The treatment consisted of manipulative work, particu- 
lar attention being paid to the upper cervicals and dorsals; 
the lower lumbar and innominates. After three weeks of 
treatment, the soreness left the muscles, but persisted in the 
joints with a small amount of swelling. He could straighten 
_ fingers and had a certain degree of control of the right 

oot. 


Prevention and Treatment of Influenza and Pneumonia are featured prominently in both the February and March 
issues of the Osteopathic Magazine. 


Order a good supply now. 


See page 34. 
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A.O.A. Convention 
Seattle—August 3 to 8, 1931 


Plan NOW for a Month in the Northwest 


OSTEOPATHIC SPECIAL EN ROUTE TO SEATTLE 


Late in the afternoon of the second day out of Chi- 
cago the A. O. A. Special party will be gliding swiftly 
along the upper reaches of the Missouri, that pathway 
made famous by Lewis and Clark and the hosts of hardy 
explorers, traders, and missionaries that followed them 
within a few years. The special train over the Great 
Northern route to Seattle will follow the upper Missouri 
and Milk rivers for many miles through the old Indian 
plains country, where once thousands of antelope grazed 
on the hillsides and vast moving herds of buffalo ob- 
structed navigation of the river by the periogues and keel 
boats of fur traders. 

Some of the finest wheat, sugarbeet and cattle ranches 
in the country are out here along the Missouri and Yel- 
lowstone rivers and there are thriving villages and towns 
but it is a country of magnificent distances broken by 
rocky buttes and deep coulees. A small part of it is un- 
suited to agricultural development, but it affords train 
travelers many miles of varied and inspiring scenery. 

Historically, one of the most interesting parts of the 
entire journey of the Special comes at the confluence of 
the Missouri and Yellowstone rivers about twenty-three 
miles beyond the present modern city of Williston. On 
the Missouri, about three miles above the mouth of the 
Yellowstone, was located Fort Union, established in 1828, 
the central frontier outpost of civilization, and for about 
forty years the headquarters in the Northwest of the 
American Fur Company. From this outpost the mighty 
organization which was headed by John Jacob Astor held 
sway over a territory as vast as all Europe, and Kenneth 
McKenzie, the Scotch factor, ruled over the Indians and 
the white engagees with the stern mien of a feudal lord 
and the magnificence and pomp of a Tartar chief. 

The fort was an imposing structure, with the excep- 
tion of Fort Gary on the Assiniboine, the most formidable 
fur trading establishment in the Northwest. Its large 
trading room for Indians, its commodious barracks, and 
the apartments for the bourgeois were surrounded by high 
palisades and there were stone bastions thirty feet high, 
pierced for cannon and surmounted by pyramidal roofs. 
Within the walls there was a gallery for observation pur- 
poses and the usual banquet. Fort Union was for many 
years the head of steamboat navigation on the Missouri. 
In the 30's, 40’s, and 50’s many famous travelers were 
entertained within the walls. Among them were Maxi- 
milian, Prince of Wied, Catlin, the English artist, Audu- 
bon, the naturalist, and Father De Smet, the great Jesuit 
missionary to the Indians. Indians from far and near, 
the Mandans, Sioux, Crow, Hidatsa, Cheyennes, Assini- 
boines and even the feared Blackfeet, encamped, fought, 
and feasted on the grassy plains in the shadows of the 
fort’s high palisades. 

With the moving of the fur trade farther west and 
the extension of navigation by steamboat many miles 
farther up the Missouri, Fort Union lost its prestige and 
was destroyed in 1867. Its timbers were used in build- 
ing Fort Buford nearby, which was to be for a long time 
an important United States military post. 

As the osteopathic Special makes its swift, smooth 
traverse of the upper Missouri country it will be sur- 
prisingly easy, as the castellated river bluffs and fretted 
buttes and hillocks cast spectre-like shadows through the 
amber and vermillion glow of a plains sunset, to conjure 
up vision of Lewis and Clark toiling upstream in their 
keel boats; of a handful of American soldiers, French 
boatmen and interpreters; of York, the Negro servant, 
who was so great a wonder to the Indians; of Sacagawea, 
the patient Indian woman with her papoose upon her 
back, pointing the way, and of innumerable brigades of 
voyageurs who in adventuring up the river and into the 
quiet of mountain fastnesses or the turmoil of Indian en- 
campments, gave to the west so much of that intangible 
thing we call romance. 
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Travelers will also be interested in the vast irrigation 
works along the Milk river. Here waters which are ac- 
cumulated in the mountains of Glacier National park in 
the distant Rockies are used to moisten thousands of acres 
of easily cultivated land. Splendid crops of small grains, 
alfalfa, corn, potatoes and sugar beets are raised. 

About midday of July 31 those aboard the osteopathic 
Special will get their first glimpse of the Rocky moun- 
tains. While within the region of Montana’s oil fields, the 
Special is fast approaching the former domain of the 
Blackfeet Indian tribe, Glacier National park where the 
Special is scheduled to arrive at 3:30 p. m. For the re- 
mainder of the day the party will be entertained by the 
chiefs of the Blackfeet tribe in the form of an aboriginal 
pow-wow in the mammoth Glacier Park hotel, and during 
the evening dance at Mike’s Place, a modern replica of the 
once wild west dance hall. 

James M. FRASER. 


Outdoor Recreation the Year Round 


“ON TO SEATTLE” 


Encouraged by the attendance and success of a mass 
meeting in August, the King County Osteopathic Asso- 
ciation invited the osteopaths of Washington to attend an- 
other such meeting in Seattle on December 13th. 

The dinner meeting was preceded by conferences and 
committee meetings on Saturday afternoon in connection 
with the national convention in 1931. After dinner at the 
Dolly Madison Tea Room Dr. A. B. Cunningham, presi- 
dent of the county association turned the meeting over 
to the convention organization of which Dr. M. R. Kint, 
Bremerton, Washington, is general chairman. Reports 
from all of the general committee chairmen were heard and 
these were supplemented by reports of the vice chairmen. 
Definite instructions were outlined defining the lines of 
organization and fixing the authority and responsibility 
for the various phases of the convention work. The de- 
termination of matters of general policy and finance, and 
the approval of committee plans, were reserved to the 
executive committee. 

It was requested that correspondence between the con- 
vention organization and the A.O.A. officers and Central 
office, the headquarters hotel and the Chamber of Com- 
merce, be centralized insofar as practicable in the Secre- 
tary-Manager. 

The necessity for specific approval of the executive 
committee of all obligations before incurred, and the method 
for withdrawal of convention funds, was carefully em- 
phasized. 

Announcement of the executive committee’s policy that 
no local doctor accept a place on the program, or a posi- 
tion as examiner in the clinics during convention week, 
was made. 

Outstanding among the reports submitted by general 
committee chairmen and members of the executive com- 
mittee were: 


1. Ideal arrangements at Olympic hotel for exhibits 
and meetings. 

Favorable opportunities for colleges, sorority and 
fraternity reunions. 

Attractive rates for students at headquarters hotel. 

Assurance of plenty of clinic cases of all kinds. 

Decision of executive committee to organize parties 
for trip to Alaska and parties for trips to other 
points of interest in the Northwest if there is 
the demand. 

6. Marked interest in ways and means for educating 
the public osteopathically in connection with the 
convention. 

7. Thorough plans for capitalizing upon speakers for 
Sunday preceding the convention, radio, service 
clubs, business colleges and possibly industrial 
groups. 

8. Comprehensive plan for success of daily health 
talks in combination with an information bureau 
for the public. 

The meeting was well attended by delegations from 

Tacoma, Everett, and Bellingham, and representatives from 
east of the mountains. 


Yachting 12 Months of the Year 
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Pussy Willows in Blossom 


ALASKA MOUNTAIN 
SHEEP HEAD, 


HUSKY DOG 


STEAMER ALASKA OF THE ALASKA STEAMSHIP COMPANY 


ANOTHER WORD ABOUT ALASKAN TRIPS 


For either of the Alaskan trips, one goes aboard right 
in Seatttle, not far from his hotel. The Ketchikan, Juneau, 
Sitka, Skagway trip requires nine or twelve days, depend- 
ing upon the boat selected. 

Every night and all meals, with the possible exception 
of one lunch, is had on board, passengers going ashore 
just while the freight is loaded and unloaded. 

All towns are small, their chief interests being very 
near or at the wharves. Passengers walk two or three 
short blocks or enter waiting automobiles, and go at once 
to mining stamp mills, the fish cannery, the group of 
totem poles, some Indian burying ground, the cleaning 
station and caretaker of all the bell buoys, or whatever 
of local interest one prefers. 

Indians with their wares are ever present—at every 
stop, right at the landings, but wise frugal tourists buy 
these things in Seattle at the Old Curiosity Shop for 
much less cash—albeit lacking the thrill of bargaining with 
the natives—and often without any understanding or ap- 
preciation of the very great amount of work, skill and 
patience that each Indian article represents. 

Alaska’s curio stores are remarkably fine. Boats stop 
going and coming. Auto drivers know every inch of their 
towns and often are delightfully entertaining talkers and 
full of genuine history. If one spends every available 
minute on shore with local people and cultivates all the 
real Alaskans on board, he will return with a much broader 
understanding of that glorious country. 

Refreshing one’s memory by a little study of the 
map, it is evident that throughout the entire trip, land is 
visible constantly. It is like a delightful river cruise—no 
seasickness but oh, the grandeur of the banks on either 
side, while close at hand are myriads of tiny islands, 
utilized for fox farms. 

Glaciers, icebergs, schools of fish, spouting whales, 
eagles, and other things intrigue one constantly. 

Everybody on the boat is going “first class.” One 
never hears a word about class of any sort on an Alaskan 
boat. It is impossible to be lonely or feel the need of a 
conductor, officers and crew point out places of interest. 
Not a dull moment—just a delightful house party on a 
good boat for ten days or so. Informal, happy, friendly, 
interesting, just like a party in a good friend’s home. 

Yes; the food is excellent! 

Bring your winter coat, a pair of rubbers, stout walk- 
ing shoes, your hot water bottle, a good disposition and 
have the time of your life! 

Round trip, fare, food and everything except the tips, 
will be about $90 to $110. 

Better send your reservations RIGHT NOW. 


Spend longer summer days in Alaska 


For Cordova, Anchorage, Fairbanks and Western 
Alaska, one leaves the same docks as for the Southeastern 
Alaskan trip, and follows the same course till arriving at 
Juneau, where the boat turns westward out into the open 
sea. 

This trip rightly requires almost a month, and to be 
most enjoyed, should be begun early in July, because there 
is much driving in high altitudes, several hundreds of miles 
being made over the Richardson Highway in automobiles. 

For daring souls, and those who desire getting away 
from old routine and beaten paths, nothing can surpass it. 

It gives an appreciation of pioneers—of the courage 
of old-timers, of unusual skill, versatility, patience, of 
truly big things in human life. 

Mt. McKinley, the highest point of the North Ameri- 
can continent, Columbia Glacier, the largest known, Gu- 
genheim mines, those countless glaciers and the experience 
of riding on a steam railroad train, whose tracks are 
spiked to an ice field, which sinks as much as a foot daily— 
words fail to give any adequate idea of the sensations 
one experiences—seeing the sun for twenty-four consecu- 
tive hours—but life is richer, broader and better ever 
afterward, because of these days with real worth while 
local residents. 

It is a country of constant surprises—dahlias in Fairbanks 
twelve inches across, clover in Anchorage four feet high, 
with strawberries big as quail’s eggs, ripening in open gardens, 
in full sight of Mt. McKinley. 

It is doubtful if finer hospitality exists in any other 
part of the universe. 

All the world knows of the game, sporting possibili- 
ties, the mining, fishing, farming, lumbering and fox farm- 
ing of the western section, to say nothing of the ivory 
and malachite beauties found there. Make the acquaint- 
ance of the Malamutes, native guides, residents! Come 
a month early; take the long trip and have memories to 
delight you through another hundred years! 

On the long trip you will stay in several hotels, meet 
many surprises, especially when you drive out from Fair- 
banks to see the mines and fly across the Arctic circle, 
as you will do at Fairbanks. (I have made all these 
trips; they are big beyond description.) Come and be glad 
ever after that you know a bit about Alaska. 

About $350 will cover all expenses. 

ROBERTA WHIMER-Forp, 
Chairman Pre- and Post-Convention Tours. 


Zero Weather Never Recorded in Seattle 
11 Degrees Above Zero But Once in 37 
Winters 
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Department of Professional Affairs 


VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


HOSPITALS AND SANITARIUMS 


OREL F. MARTIN, Chairman 
43 Evergreen St., Jamaica Plain, Boston 


STAFF CHANGES AT LOS ANGELES UNIT 2 

The Western Osteopath reports that Dr. George W. 
Woodbury, superintendent of Unit No. 2 of the Los An- 
geles County General Hospital, has announced the follow- 
ing staff changes: 

Dr. George F. Schmelzel has been promoted from 
junior to senior on the communicable disease service. 
Dr. W. H. Coke has been made junior in the same service. 
Dr. James M. Watson has been promoted from junior 
to senior on the pediatric service. Dr. W. W. Jenney, who 
has been a resident physician, has resigned to enter pri- 
vate practice. His place as resident physician has been 
filled by Dr. R. R. Sherwood, who has been an intern. 
The latter position is taken by Dr. J. H. Robinson. 


DR. FINLEY’S HEALTH HAVEN 


The Pasadena (Calif.) Osteopathic Physicians and 
Surgeons Luncheon Club late in November paid a visit 
to Dr. Charles D. Finley’s Health Haven. After the in- 
stitution had been inspected, a health luncheon was 
served and Dr. Finley told of his method of fasting. 


SPRINGFIELD (Mo.) OSTEOPATHIC HOSPITAL 


In the course of his eastern trip in December, Dr. 
Warren B. Davis dedicated the Ozark Osteopathic Hos- 
pital at 626 East Madison Street, Springfield, Mo. The 
hospital is a two-story building with twelve beds, four 
of which are in one ward and two in a semi-private room. 
It is equipped for major and minor surgery and obstetrics 
with x-ray and other diagnostic and physiotherapy equipment. 
The building is leased by a group made up of Drs. William 
L. Wetzel, T. M. King, George and Lou Tway Nolan, Louise 
Remmert, Ira L. James and C. O. Paul. It is managed by 
Mrs. Ross Moore, a registered nurse and graduate of Garfield 
Memorial Hospital, Washington, D. C 

PHILADELPHIA OSTEOPATHIC HOSPITAL 

Dr. E. O. Holden has resigned as superintendent of 
the Osteopathic Hospital of Philadelphia. For the past 
five years Dr. Holden has served as superintendent, in 
addition to his work as dean of the Philadelphia College 
of Osteopathy and editor of the Digest. 

Owing to the expansion of the hospital and college, 
the combined work of directing them has become too 
onerous for one man. From now on Dr. Holden will 
devote his entire time to college direction. He has many 
plans, the fulfillment of which should add materially to 
the prestige and growth of the institution. 


BUREAU OF CENSORSHIP 
GEORGE J. CONLEY, Chairman 
810 Chambers Bldg., Kansas City, Mo. 


Therefore all things whatsoever ye would that men should do to you, do 
ye even so to them: for this is the law and the prophets. Matt. 7:12. 


THE FAMILY PHYSICIAN’S VIEWPOINT ON THE SPLIT FEE 

Fee splitting from the standpoint of the family physi- 
cian may be viewed from several aspects, all of which 
are logical according to his viewpoint and which must 
be considered in the contemplation of such a question as 
this. 

We are in a commercial age. Every aspect of life is 
subject to commercialization in some form or other. 
Gratuities, commissions, bonuses, rebates, tips and what- 
not permeate the entire social fabric. Fee splitting is but 
a phase of it, applicable primarily to the healing 
profession. 

These conditions are conceded by all; recognized and 
acquiesced in by the great majority of people in every 
walk in life. It logically follows that the family physician, 
when he refers a case to the specialist, feels that he is 
entitled to a commission for that reference. This is 
further accentuated by the fact that in times gone by the 
custom was practically universal. It was a prerequisite 


of the general man that had become taboo in recent years, 
as he thought, for the selfish aggrandizement of the 
Hence he is reluctant to yield this easy and 


specialist. 
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profitable source of revenue. He is prone to look upon 
it as one of his inalienable rights. 

He argues that he has taken his time, given of his 
experience in studying the case, making a diagnosis, and 
in selecting the specialist who, in his judgment, will give 
that patient the best service. For that he should have and 
expects pay. He reasons that the patient expects an 
examination from the specialist for which he will have 
to pay, therefore he will not look with favor upon paying 
the family physician for the similar service rendered. In 
fact, why should he pay for two examinations for the 
same condition? Here the referring physician regards 
the specialist as a logical source for that remuneration 
so he demands a part of the fee to cover that service. 

The family physician may accompany the patient to 
the city (either voluntarily or at the patient’s suggestion) 
thereby losing time from his practice and incurring actual 
expense in making the trip. He feels a sense of duty to 
the patient by so doing and at the same time it insures 
said patient seeing the specialist of his choice. Naturally 
someone must pay for that time and recompense him for 
the outlay of his money. The patient may object to pay- 
ing it on the ground that “Mrs. Jones’ doctor accom- 
panied her to the hospital and didn’t charge her a cent.” 
The family physician is in a quandary and who can help 
him out but the specialist? It is a business proposition 
and as such he puts it up to the specialist. The response 
is a division of the fee. 

The family physician sees the case, makes a diagnosis 
that requires a specialist’s service which, if properly per- 
formed, cures the patient and, as he argues, removes an 
asset from his practice. If the specialist gives satisfaction 
and wins the confidence of the patient other members 
of the same family or their friends may go direct to him 
without the intervention of the family physician. He 
feels that he should receive something to compensate for 
this loss. The patient would hardly countenance such a 
proposition so, who is there to go to but the specialist 
and he is approached with that very argument and, gen- 
erally, is made to see the light. The fee is split. 

The referring physician argues that he assumes a 
very grave responsibility in recommending a specialist 
to handle his case for the reason that, if the work is not 
satisfactory, or should the operation result fatally, he, 
living in that community, must bear the major part of 
the blame by such reference. To mitigate the damage 
to his business and the reflection upon his personal pres- 
tige in such a contingency, he demands recompense in 
the way of a part of the fee; and who is to pay but the 
specialist? 

After the patient returns home there is a variable 
period of time in which the patient is still convalescing 
and occasionally visits the attending physician for con- 
sultation or even treatment. The patient feels it a part 
of the service attached to his operation and expects it 
gratis. He has not entirely recovered from the operation. 
He assumes that the after care is completely covered by 
the operative fee so why should he pay additional for it? 
The attending physician renders the service, which takes 
his time and strength, so he feels the need of a money 
fee to compensate. The patient has already indicated 
his position, so who is there to approach in the matter 
but the specialist and he makes provision for this con- 
tingency by demanding a portion of the fee. 

Lastly, there is the more sordid commercial attitude 
assumed by the attending physician who looks upon his 
patient as a chattel, a thing to be sold in the open market 
to the highest bidder, and he proceeds upon that basis 
to bargain with the specialists. Here is a piece of business 
under his control to go to whom he indicates, so why 
should he not receive compensation for referring this 
lucrative prospect to the specialist? He would never get 
the business unless he said so, ergo, he should be paid for 
that influence. This he assumes justifies a split of the fees. 

Again another contingency presents itself to the gen- 
eral man of osteopathic school of practice. Medical 
specialists solicit his patronage. They voluntarily agree 
to give him a portion of the fee to secure his business. 
He, being human and, desiring to keep the business 
within the ranks of his profession, approaches the spe- 
cialist of his own school demanding recompense equal to 
that granted by the medical man. In this way pressure 
is used to compel division of the fee. Thus the element 
of competitive bidding is introduced into the fee splitting 
proposition. 
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At this time it is well to note the attitude of big 
business toward the specialists and the manner in which 
said specialists “kotow” to them. Insurance corporations 
have taken the lead in the matter by indicating in their 
accident and health policies the amounts they will pay 
the specialist for the various types of operations which 
they perform for them. 

For example the Fidelity and Casualty Company of 
New York will pay for “opening the abdominal cavity 
(laparotomy) for appendicitis, or any operation on any 
organ (tapping excluded) $100; rectal operations for piles 
or fistula $25; ligature or artery for aneurysm $50; ex- 
tirpation of a malignant tumor $50; curetting a bone 
ulcer $25; operation for mastoiditis $50; etc. 

These companies have their regular physicians and 
specialists who do their work presumably at the prices 
indicated. Other corporations have followed this lead 
and are establishing a schedule of prices stultifying to 
the specialist and an insult to the healing profession. 
They have no difficulty in obtaining ethical, high-minded 
specialists to do their work. In fact these contacts are 
eagerly sought by said specialists. 

Is it any wonder that the general practitioner, cog- 
nizant of these facts, should not take his cue from the 
successes of the big business corporations in their deal- 
ings with specialists and make similar demands upon 
them? Is it not entirely logical that he should formulate 
a schedule of prices ridiculously low which he (the re- 
ferring doctor) will pay the specialist for the service 
rendered? 

These are facts, not theories, and they must be met 


fearlessly and courageously but must be tempered with 
all by prudence and justice. 


Department of Public Affairs 
E. A. WARD, Chairman 
601 Second National Bank Bldg. 
Saginaw, Mich. 


Following is a synopsis of the report of the department 
made to the meeting of the Executive Committee held in 
Chicago in December: 


The plan of the department has been to carry on the 
work so successfully developed by previous chairmen. This 
has been aided by the appointment of some of the ablest 
men in the profession as bureau heads. The function of 
the chairman of the department has been to aid and advise 
these bureau chairmen whenever possible. 


There has been marvelous codéperation from the bureau 
heads and they have had the same type of help from the 
state chairmen in their respective fields. 


_. Under the head of legislation a few changes were con- 
sidered necessary to energize our legislative policy. To 
change does not necessarily mean disapproval of a previous 
plan. Rather it often means growth and development of 
that policy. The chairman, Dr. Chappell, has made con- 
tacts with state legislative chairmen and is going forward 
with constructive plans. 


Dr. Drew of the Bureau of Clinics has organized many 
state bureaus and started two large city clinics. His ques- 
tionnaire to state clinic chairmen indicates almost universal 
dissatisfaction with the name “Normal Spine Week.” Many 
suggested changing it to “Osteopathic Health Week,” 
“Normal Health Week” or “Good Health Week”—using 
with such titles the expression “sponsored by the osteo- 
pathic profession.” It is recommended that such change be 
made. 

Dr. Allen in the Bureau of Public Health and Educa- 
tion has tackled an extremely difficult task and in spite of 
every conceivable handicap has made satisfactory progress. 

Dr. Mantle, chairman of the Committee on Osteopathic 
Exhibits, has recently published in THE JouRNAL a compre- 
hensive review of her work with the Illinois state fair 
clinics. Reprints of this report with additional details are 
available to state chairmen and others. 

Dr. Roscoe, chairman of the Bureau of Industrial and 
Institutional Service, is working on a booklet for the pro- 
fession concerning the problems relating to insurance com- 
panies which handle workmen’s compensation insurance. 
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WHAT A BABY! 


Judges at Osteopathic hospital are conducting first examinations 
for DAILY NEWS healthiest baby award. ee Joseph Cramer 
is cherub in basket. Others are (1. to r.) Dr. Leroy Lovelidge, 
Dr. Jos. Sikorski, Mrs. Jos. Cramer, Dr. Ira rew, Miss 
Thompson and Dr. R. A. McDaniel. Examinations were 
broadcast over WPEN, with the aid of Keystone Telephone Co. 
(Philadelphia Daily News photo) 


BUREAU OF CLINICS 
IRA W. DREW, Chairman 
5929 Wayne Ave., Philadelphia 


For more than a month osteopathic physicians of Phila- 
delphia codperated with the Philadelphia College of Osteop- 
athy in examining babies from six months to three years of 
age in a search to find the healthiest youngster in the city. 
This quest was carried on by the Daily News, a newspaper 
owned by Bernarr Macfadden. Every examination was made 
by an osteopathic physician. 

For forty days the osteopathic message was carried to the 
people of Philadelphia in a newspaper having a circulation 
of more than 200,000 copies daily. In addition to this, radio 
station WFAN donated five minutes daily for talks by the 
examining physicians. On the opening and closing days this 
station gave thirty-five minutes. 

Three different news reel concerns made movies of the 
final selection of the healthiest baby and these reels were 
shown in movie houses in the eastern section of the country. 

Dr. Warren B. Davis, president of the American Osteo- 
pathic Association, spoke over the radio regarding this quest. 
And later was on the air in Detroit, where a similar search 
was held by the Detroit Daily. 

In New York City the Daily Graphic carried on a simi- 
lar quest with osteopathic physicians as examiners. 

All told this means that an osteopathic message was car- 
ried in newspapers having a total daily circulation of more 
than 600,000 copies for more than a month. 


NORMAL SPINE WEEK 

Normal Spine Week this year will be from March 15 
to 21. In order to secure the best results plans should 
be laid and active educational work started at once. 

Often the machinery set in motion for Normal Spine 
Week is found so effective that it goes right on function- 
ing and clinics become permanent. 

The Central office of the A.O.A. has a manual out- 
lining methods and plans for the organization and con- 
duct of Normal Spine Week beginning with the pre- 
liminaries and including suggestions for public talks and 
newspaper publicity and advertising. You are welcome 
to yours if you will but ask for it. 

The establishment of clinics seems to be more or less 
of a problem to many osteopathic physicians. In reality 
it is a comparatively simple matter. There are two meth- 
ods; one eas\, the other more difficult. 

The individual clinic proves successful and is limited 
only by the amount of time and effort the doctor in 
charge wishes to give to it. 

The group clinic is more complicated and requires 
the expenditure of money as well as united effort. The 
Central office has plans which will aid any physician who 
is interested in clinics. These plans are to be had for the 
asking. 
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NORMAL SPINE WEEK POSTERS 


These posters were used last year by the Michigan Branch of 
the O.W.N.A. in connection with Normal Spine Week observance. 
Boe were sent in by Dr. Jeannette Van Allsburg of Grand Rapids, 

ic 


The formation of an auxiliary composed of lay women 
is always of distinct aid to a clinic. Such an auxiliary 
has just been organized at Williamsport, Pa., and for 
years one has been active in Lancaster. Dr. Elizabeth 
Broach has heen actively developing the advantages of these 
lay organizations. 


Dr. W. C. Williams, Hanford, Calif., holds a clinic 
every Saturday morning devoted entirely to posture cases. 
Persons of all ages are examined. 


Dr. C. W. W. secretary of the A.O.A. 
Bureau of Clinics, has made a survey of the clinic situa- 
tion in several communities and is preparing a definite 
campaign to begin shortly. 


The healthiest baby events now being conducted in 
Philadelphia, Detroit and New York, will each be followed 
by a permanent clinic for children. Substantial financial 
aid has already been procured for these clinics. 


Beginning early in February, a feeding clinic for in- 
fants will be conducted at the Philadelphia College of 
Osteopathy. Sixty babies will be fed for a period of six 
months. The examinations are free and all the food for 
the infant is given to the mother. Nurses will prepare 
the formulas, which will be outlined by members of the 
College pediatric staff. 


The East Bay Osteopathic clinic at Oakland, Calif., 
held a Christmas party for its youngsters. A gift was 
presented to each of the 175 children present. 

The East Bay clinic opened new quarters at 471 19th 
street on Friday, October 31, with a general welcome to 
the profession. The clinic occupies an entire floor in a 
prominently located building in Oakland’s business dis- 
trict. Future plans for the clinic are comprehensive. 


The Lower Rio Grande “Valley Osteopathic associa- 
tion is sponsoring a baby clinic. A clinic is held each 
month in one of the valley towns, starting at Browns- 
ville, where eleven osteopathic physicians are serving. 
All examinations in these clinics will be free. A small 
charge will be made for treatment. 


During his visit to Philadelphia, Dr. Warren B. Davis, 
president of the A.O.A., was given an official reception 
by Mayor Harray A. Mackay at his office in City Hall. 

At this time President Davis, on behalf of the Osteo- 
pathic Hospital of Philadelphia, offered the free use of 
the hospital clinic and its facilities to any unemployed 
person who applied to the mayor’s committee for relief. 
The mayor cordially accepted the offer. 

While at Philadelphia Dr. Davis spoke to the entire 
student body at the college and gave demonstrations in 
technic to the senior and junior classes. In the evening 
he addressed the members of the Philadelphia County 
society. He also spoke over radio station WPEN. 


Use the March issues of the O.M. and O.H. during 
Normal Spine Week (Third Week of March). They will 
contain articles on posture and the spine that will be of spe- 
cial interest. Get your order in early. 
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LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legislative Advisor in State Affairs 
acksonville, Fla. 


(It is requested that when legislative inquiries and data are 
sent to Dr. Chappell copies be sent also to the Central office 
so that files there may be kept as nearly complete as possible.) 


It is most unfortunate that in the minds of. a great 
many people there exists but little knowledge of the difference 
between osteopathy and the so-called drugless methods of 
healing, viz: chiropractic, naturopathy, sanipractic, and nap- 
rapathy, etc. The M.D. persist in either believing likewise or 
spreading the belief that we belong in that poorly educated 
(professionally) class of limited practitioners. Because of 
this lack of knowledge of the real position held by the osteo- 
pathic school in the great field of medicine, we are subjected 
to a great deal of adverse legislation. 

We can readily understand that in a state where it is more 
or less definitely proven to the people that these irregular 
schools are to a large degree composed of but poorly pre- 
pared practitioners, the legislators are quite willing to side 
with the M.D. in his attempts to limit our practice by leg- 
islation. 


_It naturally follows that when these schools and their 
claims become so preposterous to the people of any state, 
and when it can be demonstrated with little effort that their 
schools have no actual excuse for existence and can or do add 
nothing of good value to the therapies, it then becomes but 
a simple matter for the M.D. to bring about limiting legisla- 
tion and in most cases to see to it that we fall in a like class. 


There are today in the United States but four actual 
schools of medicine: The allopathic, the ostepoathic, the 
homeopathic, and the eclectic. Very possibly one might con- 
sider physio or physical therapy as an additional or fifth 
school, but this is not so, as this is only a therapy. We are 
likewise of the opinion that surgery can and should be con- 
sidered as a therapy only. There is no excuse for any fur- 
ther branching out or classification within the field of 
medicine. 

Our understanding of a school of medicine is that it 
must embrace three different phases: etiology, diagnosis, 
and therapy. Each school of medicine is different from the 
others in that it presents different theories as to the etiol- 
ogy of disease, additional methods of diagnosing and 
recognizing diseases or abnormalities, and its own specific 
method of treating or correcting the disease or abnormality. 

It is not our purpose in this paper to present a treatise 
on the different schools of medicine but to show that there 
is no reason for the existence of those practitioners in chiro- 
practic, naturopathy, etc. The chiropractor is here, he is rec- 
ognised as a school of practice by a great many of our states,. 
and it does no good for us to discuss him further. However, 
within a great many states during the sessions of legislation 
either open now or in session within the next few months 
there will be presented bills beggin~ for recognition of these 
other so-called schools. 

The thing that we wish to bring before your attention 
here and now is this. If a legislature recognises a group of 
(for instance) so-called doctors of naturopathy and grants 
them a law and if that law is granted on the basis of their 
attending three or four years of eight or nine months each 
at a bona fide recognised school of naturopathy with an 
advertised curriculum of everything under the sun, and if 
that law grants them considerable privileges of practice and 
allows them to grant licenses to all that are practicing within 
the state at the time of its passing, either with or without 
examination, and then a few years after, the attention of the 
people is brought to bear upon the fact that there is no such 
school that is recognised as such, that there never was one 
that required a three or four year resident attendance or that 
attempted in any way to prepare them in those primary or 
basic subjects so necessary to those who might attempt to 
recognize and treat human disease, that it would be but a 
simple matter to pass legislation that would clearly and defi- 
nitely limit all other fields of practice save those covered by 
the M.D. degree. 

We have within our possession information and papers. 
which should make it easily possible that we prevent the pas- 
sage of laws recognising naturopathy. We believe that it is 
essential to the continued existence of osteopathy that we 
forbid legal recognition of these schools of imitators. To 
aid us in this work this office will greatly appreciate 
the help that those in the field might be in a position to 
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render us in supplying to us definite information that might 
be of value in preventing such legislation. 

There may be some of us who feel the more of these 
schools we have, the greater strength we have in helping us 
oppose the dominant school, but this is not so. The very 
existence of these schools furnishes the M.D. with a mighty 
weapon against all schools outside his own domain. In ad- 
dition there is a furthering of the tendency on the part of the 
public to class us with these ignorant practitioners. 

We sincerely hope that it will be the aim of every state 
legislative committee to strongly oppose the passage of any 
laws recognising these and other similar schools of practice. 

Here in Florida in 1927 legal recognition was granted to 
naturopaths. They have a very high-sounding law which 
grants to them the right to do anything and everything under 
the sun except surgery. This law was passed right after 
all of the diploma mill scandal that was unearthed in this 
state and, strange to relate, altho our legislative committee 
repeatedly called the medics’ attention to the bill, it was un- 
opposed by the medical fraternity. As soon as it was passed 
it seems that many of the holders of fake diplomas who lost 
their medical licenses immediately took out naturopathic 
licenses, and in addition a lot of masseurs, office assistants, 
chiropodists, etc., took out licenses and are now doctors 
practicing the healing art with practically unlimited privilege. 
It is our earnest aim and hope that this paper may bring this 
menace home to each state legislative committee and prevent 
similar occurrence elsewhere. 


The December number of the Federation Bulletin brings 
to our attention the following article: 

“Court Rules Naturopaths Cannot Confer Degrees.—The 
Pennsylvania Society of Naturopaths, Philadelphia, was ex- 
cluded from the privilege and right to confer degrees in 
an opinion recently handed down in Dauphin County court. 
The decree forbade the society and its naturopathic college 
from granting degrees of doctor of naturopathy, doctor of 
natural philosophy or the honorary degree of doctor of Natu- 
ral philosophy.” 

few weeks ago this office received a letter from Dr. 
A. G. Hildreth expressing his happiness on learning that 
we were opposed to the passage of Basic Science legislation. 
Up to recently Dr. Hildreth was of the opinion that we 
were in favor of this law. Perhaps there are others of the 
same opinion. 

We wish to state that the legislative policy of the A. O. A. 
is for independent boards of examiners. We do not be- 
lieve it to be a good policy to allow any competitive school 
of medicine to govern the licensing of any of our physicians. 
Do not misunderstand us and think that we are criticising 
present situations that exist in some of our states. For in- 
stance, Wisconsin writes that they are satisfied with their 
licensing situation altho they have a basic science law and a 
composite board. Washington state writes that they believe 
their basic science law to be a just one. Connecticut, under 
a preliminary examining board, seems well satisfied with their 
present situation. 

But the A. O.A. legislative policy is for an independent 
board of examiners which has the complete control over the 
licensing of our physicians, and we do not approve of basic 
science legislation, not so much because of its present status, 
but because we are afraid that should we allow anybody else 
to have control over our licenciates, at some future time, 
that control might be used to our distinct disadvantage. 

ARTHUR GEORGE CHAPPELL. 


OSTEOPATHIC IN DENVER 


HEALTH _CERTIFICATES 
SCHOOLS 

The Monthly Bulletin of the Rocky Mountain Osteopathic 
Hospital reports that osteopathic physicians in Denver have 
been given to understand that the school authorities would 
not accept their certificates as to the health of pupils and 
teachers. Investigation showed, however, that this was an 
error and the certificates of osteopathic physicians must be 
recognized by the board. 


GEORGIA INDUSTRIAL COMMISSION FINDS FOR OSTEOPATHY 


The Industrial Commission of Georgia on September 4 
directed the Travelers’ Insurance Co., Atlanta, to pay for 
medical services rendered by Dr. C. S. Brooke, Columbus, in 
a case where an employee was injured and directed by her 
employer to go home and call a physician. The insurance 


company did not contest the fact that the employee suffered 
injury by accident arising out of and in the course of her em- 
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ployment, did not contest the reasonableness of the fee, nor 
question anything else in the case except its liability to pay 
1or medical expenses incurred by an osteopathic physician. 
The Industrial Commission found that the doctor is licensed 
by the Georgia State Board of Osteopathic Examiners and 
is therefore eligible to render such service. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 


ARTHUR E. ALLEN, Chairman 
415 Metropolitan Bank Bldg., Minneapolis 


FREE HEALTH COLUMN SERVICE 

Washington, Idaho, and Montana are now added to 
the active list. I had a letter from Dr. Thwaites and he 
is going to start organizing those states for placing health 
column material. The Central office reports requests com- 
ing in steadily for more publicity material, so it is ap- 
parent that more and more members of the profession 
are assisting in spreading this free health column service. 
If some of the state publicity chairmen who are anxious 
to do something useful will get in touch with me a plan 
will be outlined to them which will make their work very 
interesting to them and highly useful to their state 
organizations. 

Nothing much has been said in this department this 
year about placing osteopathic literature where it is easily 
accessible to the public. However, we are slowly working 
out a plan to make this possible and hope to have it well 
— organized so it can be started not later than next 
all. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
P. E. ROSCOE, Chairman 
1001 Huron Rd., Cleveland, Ohio 


OSTEOPATHY FOR CHAMPION BASKETBALL TEAM 


Dr. N. E. Atterberry, Denver, has been taking care of 
the Pratt Book Store basketball team for the past three 
years, according to Dr. C. R. Starks. During these years 
the team has been one of the top-notchers, winning the 
regional A.A.U. championship each time and representing 
their region in the national tournament. 


De. G. E. Darrow, Buckner, Mo., was one of the 
speakers at the annual high school football banquet a few 
weeks ago. 


i: 3. A; Hersperger, who was new in Pawhuska, 
Okla., gave attention to the high school football boys 
during the recent season. 


De. 1. W. Squier, Seattle, Wash., assisted during the 
past season in caring for the University of Washington 
football teams. He has had the care of several of the 
high school teams since locating in Seattle. 


COMMITTEE ON EXHIBITS 
PAULINE R. MANTLE, Chairman 
Springfield, Ill. 


State fairs are held in forty-three states. The osteo- 
pathic state organizations have held exhibits in only four 
of them, so far as my reports show. 

In these four states, Iowa, Illinois, Missouri and Ore- 
gon, the exhibits have proved of inestimable value as a 
means of educating the public to osteopathy. 

The free examination of children, such as is given at 
the Illinois state fair, attracts public interest to such an 
extent that crowds stand and watch the examinations 
throughout every day of the fair. 

It has been estimated that 200,000 persons have stood 
before the examining booths during the week of the fair, 
observing and commenting upon the thoroughness of the 
osteopathic examinations and reading the sayings of Dr. 
Andrew Taylor Still. In addition to the object lesson the 
clinic gives, osteopathic literature is distributed to all who 
show an interest in taking it and often questions are 
answered concerning osteopathy. 

While osteopathic exhibits furnish a highly potent 
means of educating the public as to osteopathy, it is at the 
same time a public benefit which parents appreciate, as was 
evidenced by expressions from many parents when they 
were handed the record cards to take home with them. 


At the last state fair in Illinois a record was kept of 
the comments of parents after their children had been 
examined. 

The most common expression was, “The clinic is fine.” 
One said, “I did not think it would be so fine.” 

Another said, “I have been here two years and I am 
coming again and bring all of my children.” 

Another had brought her children each of the five years 
of the clinic and said, “Nothing but osteopathy for me from 
now on.” 

Many other similar remarks could be quoted. 

_The committee on osteopathic exhibits was established 
for the purpose of creating an interest in each state for 
giving publicity to osteopathy and teaching its principles 
and scope by making the object lesson a great benefit to 
the public. 

It is not only at state fairs that such exhibits can be 
staged. County fairs and many kinds of expositions and 
meetings offer frequent opportunities. The chairman will 
be glad to send to anyone interested, a detailed account of 
the arrangement and management of the Illinois exhibit. 


STATISTICS AND INFORMATION 
RAY G. HULBURT, Director 
Chicago 
OSTEOPATHIC PHYSICIANS AND ILLINOIS’ PUBLIC 
HOSPITALS 

The attorney general of Illinois on December 18 rendered 
an opinion to the department of public health to the effect 
that the directors of a city hospital cannot bar osteopathic 
physicians from practicing therein. (File No. 2973. Medicine 
and Surgery: Power of municipal hospital to fix standard 
of qualifications for those who practice in such hospitals.) 
This opinion was given in answer to a question relating to a 
hospital at Decatur. This is in line with an opinion rendered 
by the same office two or three years ago in answer to a ques- 
tion about a hospital at Ottawa. Jour. Am. Osteo. AssN., 
June, 1928, p. 810. The following is condensed from the At- 
torney General’s letter: 

I [have] your letter [advising] that the city of De- 
catur has recently constructed a hospital for contagious 
diseases, such as smallpox, diphtheria, measles, scarlet 
fever, meningitis, infantile paralysis and other communi- 
cable diseases. You ask whether the directors have au- 
thority to fix a standard of qualifications for those who 
practice in such hospitals. Section 11 of an act found at 
section 175, chapter 23, Smith-Hurd’s Illinois Revised 
Statutes, 1929, provides: 

“All physicians who are recognized as legal practi- 
tioners by the State Board of Health of Illinois shall have 
equal privileges in treating patients in said hospital.” 

It becomes important to determine the meaning of 
“legal practitioners.” Section 11 of the act found at sec- 
tion 11, chapter 91, Smith-Hurd’s Ill. R. S., 1929, pro- 
vides the following kinds of licenses: 

“1. To practice medicine in all of its branches, to 
applicants passing examinations therefor: 

“2. To treat human ailments without the use of 
drugs or medicines and without operative surgery, to 
applicants passing examinations therefor. * *” 

Our Appellate Court, in the case of People v. Bar- 
nett, 240 Ill. -App. 357 at page 361, says: 

(Editor’s note: The attorney general quoted but we 
have abstracted). “The general assembly in framing the 
medical practice act had to apply its provisions not only 
to schools of medical practice now existing but also to 
others which might arise. A plan was provided in a com- 
prehensive enactment applicable alike to all schools. The 
plan divides licenses of physicians into two classes: (1) 
To practice medicine in all its branches, and (2) Without 
the use of medicines or operative surgery. The supreme 
court has frequently held that the term ‘practice of medi- 
cine’ is not confined to those who use drugs.” (Here was 
quoted a paragraph from the decision in People v. Siman, 
278 Ill. 257.) 

In view of the provisions of the above statute and the 
language used by Judge Boggs of the appellate court in 
the fourth district, I am of the opinion that “legal prac- 
titioners” includes all persons who have been licensed to 
practice medicine, either in all its branches or to treat 
human ailments without the use of drugs or medicine and 


254 STATISTICS AND INFORMATION 


Februa 


without operative surgery. The directors of such hos- 

pital would have no authority to pass any regulation pre- 

venting all legal practitioners from having equal privi- 
leges in treating patients in such hospital. 

The term “physician” includes all whose occupation 
is the cure of disease with or without drugs. The section 
of the hospital act above referred to provides that all 
such physicians recognized as legal practitioners by the 
state board of health shall have equal privileges in treat- 
ing patients in said hospital. 

The medical practice act provides for an examination 
and the person passing such examination and receiv- 
ing a license cannot be subjected to further examinations 
or qualifications by any hospital board. 

The department of registration and education has 
the authority to fix a standard of qualifications for those 
practicing medicine and such power is not delegated to 
public hospitals. 

Decatur newspapers report that hospital officials agree that 
Decatur hospitals will continue to exercise their rights to 
accept or reject pratitioners on the basis of their qualifi- 
cation to treat patients within the institutions, in the face of 
the decision of the attorney general. 

“While I do not consider myself qualified to comment on 
a ruling by the attorney general,” the superintendent of De- 
catur and Macon County hospital said, “I do feel that, judg- 
ing from numerous available court decisions, such a ruling 
will not hold in courts. 

“The courts hold that the governing body of the hos- 
pital is responsible for the acts of its agents and say that ‘due 
and reasonable care’ must be exercised in the selection of its 
agents. The fact that the governing body is responsible for 
its agents’ acts certainly gives that body the right to select 
such agents. The courts have ruled that the right to select 
carries the right to reject. 

“Such decisions cover not only the so-called private hos- 
pitals, but also the hospitals supported by tax funds. In view 
of numerous decisions already handed down, I do not believe 
that this ruling of the attorney general will stand the test 
of the courts. 

“As for the Decatur and Macon County hospital we shall 
continue to operate under the same plan that has always 
been held proper in this hospital.” 

Officials in St. Mary’s hospital and other Decatur insti- 
tutions expressed their intention to continue under the estab- 
lished policies. 

Drs. L. W. Fish and D. O. Casey formed a committee 
representing the Decatur Osteopathic Society to present a pe- 
tition to the Board of the Decatur Contagion Hospital which 
is soon to be opened. No attempt was made to secure a large 
number of names for the petition, but it is reported that it 
bore a representative group of names, including persons of 
prominence. It read as follows: 

‘The city contagion hospital is soon to open its doors. In 
view of the fact that this institution was built by funds taken 
from the taxes paid by tax payers of the city, we, the under- 
signed, do hereby petition the proper authorities to the effect 
that in no way shall the management of said hospital be vested 
in any organization or institution that would intentionally or 
otherwise forbid or prevent any citizen or tax payer from 
obtaining hospitalization in the aforesaid contagion hospital 
with the choice of his or her physician so long as he be a li- 
censed physician in the state of Illinois.” 

Following an informal discussion the petition was tabled. 


VACCINATION AND SERUMIZATION IN ILLINOIS 


It is announced that the attorney general of Illinois has 
issued an opinion declaring that osteopathic physicians in IIli- 
nois are licensed to practice only without the use of drugs 
or surgery, that the giving of toxin-antitoxin or the perform- 
ing of vaccination is outside the field of such license, and 
that the penalty for violating this restriction is from one to 
five years’ imprisonment and a fine. It is believed that the oc- 
casion for the ruling was the announcement recently made 
by the Decatur Osteopathic Society that its members would 
give the immunization treatment against diphtheria free of 
charge. It is said that in pursuance of this announcement 
several hundred toxin-antitoxin treatments have been given. 

A copy of the opinion itself has not yet come to hand but 
if its includes practitioners not only under the 1923 act but 
also under the previous ones the same remarks would apply to 
it as were given in the JouRNAL AMERICAN OSTEOPATHIC As- 
SocIATION for October, 1930, page 77, in which two supreme 
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court decisions were cited to show that osteopathic physicians 
licensed under the old laws may practice surgery and should 
be just as much entitled to use anesthetics in the practice of 
obstetrics. If they can do those things it would mean that 
if the practice of vaccination and the administering of toxin- 
antitoxin were taught them they would be entitled to use 
those measures in their practice. 

It is interesting to remember also (Jour. Am. OsTEO. 
Asswn., Dec., 1930, p. 169) that the attorney general of Iowa 
seems to have advised the department of health that the use 
of toxin-antitoxin, serums, hypodermics, etc., does not come 
under the restrictions of the Iowa law against the use of “in- 
ternal curative medicine.” 


AMENDMENT 'TO A.O.A. BY-LAWS 

A proposed amendment to Article IV, A.O.A. By-Laws, 
entitled Delegates: Methods of Election and Duties. (To fol- 
low Section 1.) 

“(a) In case the delegate or delegates or alternates are 
unable to attend the meeting of the House of Delegates, the 
President of the Divisional Society shall have power to ap- 
point other delegates, in writing or by telegram, and they 
shall be seated by the Committee on Credentials.” 

All states are entitled to a full quota of delegates. It is 
their constitutional right, and this privilege should not be 
abridged. The Divisional Society should have full power to 
designate whom they wish as their delegates and should not 
be interfered with in anyway by the House. 

CANADA WENDELL. 


PROFESSIONAL LIABILITY INSURANCE 


Collecting damages from a doctor is rapidly becoming 
one of America’s most popular and best paid professions. 
Aided and abetted by shyster attorneys an increasing number 
of individuals are attempting, and in many cases succeeding, 
in making a livelihood at the expense of the practitioners. 
The American public has become very “claim wise” and the 
doctor in consequence finds malpractice, or professional lia- 
bility insurance a very necessary part of his professional 
equipment. 

As a number of the members of our profession have re- 
ported increases in rate for this type of insurance effected by 
a company which has been writing this class of insurance for 
many years, it is of interest to note that the Nettleship Com- 
pany of Los Angeles, which has been specializing in malprac- 
tice insurance for the osteopathic profession for a number of 
years, has advised that there is no increase in rate on the part 
of the insurance companies represented by that firm. The 
Nettleship Company, whose advertisement appears elsewhere 
in this issue, represents the United States Fidelity and Guar- 
anty Company with assets of over $68,000,000 and the New 
York Indemnity Company with assets of over $8,900,000. 

In spite of the increase in rate for osteopathic profes- 
sional liability insurance reported as effected by a Fort Wayne 
company, the Nettleship Company states that the claims ex- 
perience on the osteopathic policies written by them over the 
past six years has been uniformly better than the claims ex- 
perience on allopaths reported by insurance companies writing 
M.D. business. Recent liberalization of the policy contract 
is said to provide even broader protection than the profession 
has previously enjoyed. 


THE DOCTOR AND ADVERTISING FIRMS 


For some time we have not called attention to our 
advertising pages. They seem to speak for themselves. 
More numerous are they than at any time in the history 
of THE JourNAL, and we believe of a quality in keeping 
with the purpose of it. 

There may be some disagreement regarding a few of 
our advertisements but they have been carefully culled 
and we have turned away many thousands of dollars 
worth of advertising each year. 

The point we would like to stress is that these ad- 
vertisers are not coming in by the back door, but are put- 
ting themselves on record as believers in osteopathy and 
osteopathic physicians to the extent that they are not 
afraid of placing their ads boldly on our pages. Too many 
firms simply send around letters or circulars and will not 
come out in the open and ally themselves with us in an 
advertising way. Those who do advertise with us should 
have consideration. Most of these people are sincere 


friends of osteopathy, and many are helping to fight our 
battles. Some, of course, are negligible as far as their 
interest goes, it being only a business matter. 

Study these pages, and when you write or order, say 
you saw it in the A.O.A. JouRNAL. 


Dr. R. H. Williams, Glendale, Calif., then of Kansas 
City, Mo., was sued by Dr. J. O. Day, Louisville, Ky., in 
1926, Dr. Day alleging that Dr. Williams had infringed 
upon his copyright in connection with certain publications 
relating to the use of sunlight for therapeutic purposes. 
The suit was later dismissed at plaintiff's cost. 

Ray G. Hurpurt. 


INTERESTING EXHIBIT 


The Clay Adams Company, 117 E. 24th Street, New 
York City, have just opened their new and greatly en- 
larged display rooms of visual educational equipment, 
including a display of anatomical and_ physiological 
models, charts and preparations, human and animal skel- 
etons, skulls, etc., botanical models and life histories, with 
a special room for the display and demonstration of the 
Promi microscopic drawing and projection apparatus. 

This company extends a cordial invitation to members 
of the osteopathic profession to visit their display rooms 
and museum and see these remarkable objects. This 
company has been advertising in THE JouRNAL, and is 
therefore entitled to your patronage. 


IMPORTANT ANNOUNCEMENT 


After January Ist, 1931, the Laboratory Products com- 
pany will be known as S. M. A. Corporation. Ever since 
1921, when S. M. A. (an adaptation to breast milk) was first 
announced generally to the medical profession, we have been 
constantly referred to as “the S. M. A. Company.” Common 
usage, therefore, suggested the change from The Laboratory 
Products Company to S. M. A. Corporation. It is however, 
the same company, the same personnel and the same products. 
The same ethical policies which have guided us so many years 
will also be strictly maintained. 


KEEP UP WITH “TODAY!” 


Yesterday’s modes are not those of today. 

Daily habits are subjected to a steady process of evo- 
lution. 

Conveniences are invented—placed in use; life is 
happier, easier for them. 

Every year, every month, every week, every day sees 
some new thing of beauty, pleasure or use placed at our 
disposal. 

Invariably it is brought to our attention by an adver- 
tisement. 

Advertising is largely responsible for the constant 
improvement in our living conditions. 

Every manifestation of Nature advertises: birds, bees, 
blossoms and all the wild creatures of earth advertise. 

Without advertising the world would be a dull, color- 
less, dreary place. 

Without it we would cease to progress, to learn, to 
shorten tasks, to make ourselves more presentable, to 
brighten our leisure hours. 

You owe it to yourself to spend a few minutes every 


day with the advertisers — begin with those who speak to. 


you in this magazine. 
But, keep up with “today.” 
—Winged Acorn. 
(Athens Athletic Club, Oakland, Calif.) 


BY ORDER OF YOUR BOARD 


A new membership directory. 

Not a year book,—you already have that. 

Just a compact, ready, reference listing of A.O.A. 
members—no non-members. 

Have we your correct address and are you paid up? 
“ Membership means loyalty, codperation, sportsman- 
ship. 

A.O.A. membership is a good investment. 

Opportunity now for your non-member friends to get 
into this valuable publication. Will you speak to them 
about it? 
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Paradoxical as it may seem, osteopathic ego gel 
tion has increased, rather than diminished, some of the 
responsibilities of the general practitioner. Today his 
scope is broader than ever; an extensive acquaintance 
with the resources and limitations of the special depart- 
ments of osteopathy is absolutely essential as well as the 
relation which each of them bears to his own work. On 
the other hand, the osteopathic specialist, his mind 
focused on his own special subject, no longer looks out 
upon the broader horizon of general osteopathy. 

Fortunately, the influence of the general practitioner 
has in nowise lessened, notwithstanding the fact that 
much surgical and osteopathic treatment is carried on by 
the various osteopathic specialists. Patients still continue 
to consult the family osteopath and to act upon his advice 
concerning surgical procedures or special treatment. It 
therefore devolves upon the general practitioner to recog- 
nize the early symptoms of disease and to place them in 
their proper category. We may conclude that it is just 
as important for the general osteopath to detect these 
early signs as it is for the osteopathic specialist or sur- 
geon to apply the means of cure. 

The following recapitulation includes some of the 
high lights of the open forum at the Philadelphia meeting, 
and, in my opinion, demonstrates conclusively the value 
of membership in the O. & O. L. to the general practi- 
tioner: 

Never accept the patient’s statement, offhand, that he 
has an earache. If he is ignorant, he often confounds 
tinnitus with pain. 

Pull the pinna and press the tragus—if it hurts, the 
canal is the cause of, or contributes to, the earache. 

If the drumhead is normal and the otalgia is obscure 
in its origin, look for adenopathies in the neck pressing 
on the great auricular nerve; for herpetic vesicles in the 
canal or on the pinna associated with a slight nerve deaf- 
ness, showing herpes of the facial nerve; for growth on 
the gums; and for cancer of the larynx. Have an x-ray 
taken to discover impacted teeth. These are occasional 
causes of earache. 

Tinnitus is sometimes caused by tonsillar plugs, as 
well as low or high blood pressure. 

Vertigo may more often be the result of constipation 
and cardio-vascular disturbance than of labyrinthine dis- 
ease. The patients show a prolonged nystagmus and an 
excessive falling reaction. 

In myringotomy, more pain is caused by the initial 
pressure of the knife, which disturbs the ossicles, than by 
the cutting. This is demonstrated in thick or atrophic 
drumhead. Therefore, try to cut without much pressure. 
The physiological incursion of the drum membrane is one- 
thirtieth of an inch. If you can get your thrust to ap- 
proach that, you will minimize the pain. 

If you are without local or general anesthesia, try 
sometimes pressure on the carotid until the extremities 
tingle. By thus inducing cerebral anaemia you may di- 
minish the pain sensation of cutting. This also applies to 
cutting elsewhere. 

Ear drops are of no avail in earache except when 
the menstruum is thick and heavy. The medicaments 
generally incorporated are not absorbed through the 
cutaneous layer of the tympanic membrane. Therefore, 
their use is fruitless. 

A few drops of cocaine solution (isotonic) blown 
into the ear through a eustachian catheter will produce 
some anesthesia of the anterior half of the drum mem- 
brane. 

In dry coughs, ascertain that there is nothing press- 
ing on the floor of the external auditory canal inducing a 
pneumogastric reflex. 

Pruritus is sometimes caused by the hairs in the ex- 
ternal canal. Use oil or vaseline to flatten them. 
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Itching is best relieved by painting the external audi- 
tory canal with 20 per cent nitrate of silver and by the 
home use of 25 per cent boroglyceride, or one part of 
nitrate of mercury ointment to seven parts of oil. 

In syringing the ear use water at a temperature of 
102 degrees. By the time it reaches the drum membrane 
it will be 100 degrees, the temperature of the endolymph. 
This obviates caloric disturbance of the semicircular 
canals. 

The ordinary forms of eczema are adequately treated 
by the use of the ointment composed of 5 or 10 drops 
carbolic acid, 20 grains each of resorcinol and salicylic 
acid, 1 dram zinc oxide, enough lanoline and oil to make 
one ounce of soft ointment. 

The position of the aural patient should be with the 
head high and face towards the pillow to minimize con- 
gestion and help drainage. 

Boric acid solution is useful for treating the ear and 
eye, not because it is antiseptic, but because it is generally 
isotonic. 

Soften wax with a 2 per cent solution of sodium 
hydrate. The alkali tends to saponify the wax. 

In ordinary mastoiditis it takes about two weeks for 
the bone to break down; it is advisable to give nature a 
chance to resolve the inflammation. Furthermore, the 
rc, membrane is not formed until about the tenth 
ay. 
No middle ear inflammation should cause a tempera- 
ture after two weeks. If there is a temperature, it means 
pocketing of the infection, generally in the mastoid. 

In making the initial incision for mastoiditis close 
to the pinna, slope the knife backwards; the cartilaginous 
canal will not be scored. 

In using the curette, always scrape from above down- 
wards and from behind forwards; dura and sinus are 
thereby protected. 

Use a suction tip instead of sponges; it does not 
bruise and will get rid of detritus better. 

No mastoidectomy can be done in a sterile manner, 
but when the operation is finished, be sure to make the 
field sterile with hydrogen peroxide and alcohol. You will 
rarely find any post-operative temperature. 

408-28 Chemical Building. 


TONSIL RECONSTRUCTION 
PREOPERATIVE TREATMENT FOR ELECTRO- 
COAGULATION 
Cc. PAUL SNYDER, D.O. 

Philadelphia 

What is tonsil reconstruction? Stated briefly, it con- 
sists in circumcising or freeing the body of the tonsil from 
the anterior and posterior pillars. In the case of crypts 
that communicate and harbor pus, reconstruction means to 
give free drainage or communication between the crypts 
so they will not harbor pus. 

Under circumcision measures the tonsil often shrinks 
to one-half its former size. During the shrinking process 
the apposed surfaces of the tonsil, which have been 
treated, must not be allowed to form adhesions, which 
may occur if not watched. 


The average diseased tonsil has very little sensation 
and for reconstruction measures rarely requires an an- 
esthetic. When an anesthetic is indicated, swab the ton- 
sil with 2% butyn and proceed to work. 

Following the evacuation of pus, apply 2% silver ni- 
trate to the raw surfaces of the tonsil. Silver nitrate 
serves two purposes, viz., it seals the surfaces against the 
entrance of extraneous bacteria and it prevents the ap- 
posed surfaces from adhering. 


Care must be taken to see that the upper pole of the 
tonsil is free so that this area cannot retain pus. The 
upper pole of the tonsil frequently is up under the arch 
formed by the juncture of the anterior and posterior pil- 
lars. It follows that if it is not freed from these muscular 
attachments, pus may be retained. The lower pole of the 
tonsil must receive careful attention. In many cases the 
plica completely covers the lower pole and harmful secre- 
tions are retained in this area. We think of the lower 
pole as the tail of the tonsil. 

In the past ten years we have found that in approxi- 
mately 90 per cent of the tonsils we have reconstructed 
permanent good results have been obtained. We make 
this statement on the strength of carefully checked case 
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reports. In the remaining 10 per cent of cases the results 
have not been so good and recourse has been had to other 
methods. In those cases not amenable to reconstruction 
methods, we have found electrocoagulation a satisfactory 
method of treatment. 

Lest some of our friends in the profession may be 
misled by the fact that we have introduced electrocoagula- 
tion into our armamentarium, we wish to say that we still 
adhere to our original methods, that is, tonsil reconstruc- 
tion in cases in which this treatment is applicable, which 
is, as stated, approximately 90 per cent. It is in selected 
cases only that we use electrocoagulation. We have found 
it highly satisfactory both in results obtained and from 
the standpoint of the patient. Undoubtedly in many of 
those cases where reconstruction is not successful, elec- 
trocoagulation is the treatment of choice. It certainly 
is free from risks that are encountered in orthodox sur- 
gical methods, whether under local or general anesthesia. 

Where electrocoagulation is decided upon, if recon- 
struction methods such as we have described are followed, 
the tonsil will be smaller and more accessible. The reac- 
tion to coagulation will not be so marked. There will be 
less danger of injury to the pillars during coagulation 
treatment. 

As a method of conserving the tonsil and as a pre- 
operative measure for electrocoagulation, we believe that 
tonsil reconstruction should commend itself to the pro- 
fession. 

1721 Walnut Street 


TREATMENT OF VINCENT’S ANGINA 
(TRENCH MOUTH) 


Wash the patient’s mouth with sodium perborate. A 
sharp or curved instrument is then used to examine the 
gums, noting to what extent or depth the disease has gone. 
If there is a great deal of inflammation, sodium perbor- 
ate powder of full strength is used around the gums until 
the powder becomes a paste, and the patient can no longer 
retain it. The powder will take hold better if the gums 
are sponged off with dental cotton No. 3 before it is put on. 
This mouth wash may be used at home using one table- 
spoon of sodium perborate to a glass of hot water. 

After two or three days the gums are sponged off with 
dental cotton No. 3 until they are free from mouth secre- 
tions, and Tri-chlor, full strength is applied. This is used 
once a day until a negative smear is obtained. 

It should be borne in mind that the soft palate or the 
roof of the mouth is the part usually affected, and is treated 
in the same way as the gums. Most of the patients are 
put on calcium and phosphorus tablets for thirty days. In 
stubborn cases intravenous injections of neoarsphamine, 
6 gm., has been used, which clears up the condition in five 
to ten days with a noticeable systemic reaction. 

This condition should be considered as systemic in- 
stead of a purely local one and should be treated as such. 


P. M. THISTLEWAITE. 
Madison, S. D. 


American Osteopathic Society of Proctology 


R. R. NORWOOD, President 
Norwood Bldg., Mineral Wells, Texas 
EUGENE F. PELLETTE, Secretary-Treasurer 
People’s Bank Bldg., Liberal, Kans. 


RECTOVAGINAL FISTULA 
J. M. OGLE, D.O. 
Proctologist for the Fidelity Group 
Tacoma, Wash. 

On October 28, 1929, Mrs. M— consulted me con- 
cerning a rectovaginal fistula she had had for several 
months. A San Francisco surgeon had advised a radical 
operation as the only means of cure. 

Rectal examination revealed a large skin tab at least 
one inch long and one-half inch thick at its base, extend- 
ing one-third of the circumference of the anus on the 
anterior verge. The small external fistulous opening was 
in the posterior wall of the vagina, about one inch above 
the external vaginal orifice. This tract was exuding non- 
specific pus and liquid feces. A silver probe could be 
readily passed through this external opening into the 
rectum. 
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The patient stated that her trouble started with a 
“gathering” which ruptured into the vagina. Careful in- 
ternal examination disclosed the remains of an infected 
crypt in the anal canal. This crypt had become infected 
and pus had burrowed anteriorally and downward until 
it opened into the vaginal cavity. The result was a com- 
plete rectovaginal fistula. 


TREATMENT 


The patient was instructed to cleanse the bowel 
thoroughly with an enema and present herself for opera- 
tion on the morning of October 30. 

Procain 1% was used hypodermatically as the local 
anesthetic. 

First. The external opening of the fistula was en- 
larged by an incision, three-fourths of an inch long, to 
insure better drainage. 

Second. The external tab was removed and a sub- 
mucous channel made by blunt dissection at the site 
where the tab had been removed. This was done to 
“short circuit” the sinus to secure drainage and avoid 
further contamination of the fistulous channel. 

Third. A small rubber band, threaded into the eye of 
a special silver probe, was inserted upward through this 
new submucous channel, then through the internal fis- 
tulous opening into the rectum, then pulled out of the 
rectum by means of long dressing forceps. The ends of 
the band were then tied together, with enough tension 
to approximate the edges of the internal opening. At the 
same time this tension pulled the mucous membrane 
down over the internal opening of the fistulous tract and 
thus closed it. 

Fourth. The main tract was then packed, through 
the external or vaginal end of the fistula, with “slough- 
ing paste” on a one- half inch gauze bandage, which re- 
mained in the channel for five days. When this pack was 
removed there was a cavity the size of a small hen’s egg, 
which it required at least two feet of one inch bandage 
to fill. The side walls were now clean and free from all 
necrotic tissue. (“Sloughing paste” is a chemical dress- 
ing, containing zinc chloride as the active agent, which 
digests all necrotic tissue and is very effective, in certain 
types of fistulz, as it saves time and tissue.) 

After the paste was removed the internal opening 
was found to have closed. A week later, under local 
anesthesia, the rubber elastic was removed ‘and this new 
submucous channel laid open, using a grooved director 
and a Bard Parker knife, thus making a “surgical fissure” 
of it. This fissure, two inches long, filled in by granula- 
tion without any difficulty and left a smooth anal verge. 

The fistulous cavity was irrigated every second day 
through the external, or vaginal end of the sinus with 
dilute metaphen, 1-5000. 

One year later she came back for a final check up 
and we found that perfect healing had been accomplished; 
the cavity had filled in completely; no crippling of the 
sphincters, inflammation, tenderness, nor pus could be 
found. The advantages of ambulant proctology in these 
more complicated cases of fistule, as applied to this par- 
ticular case, were evident. The patient remained up and 
able to carry on her usual occupations. She called at the 
office for all of her treatments. She avoided hospitaliza- 
tion. No risk of incontinence was entailed since the 
sphincters were not cut. 

The osteopathic profession can render a greater serv- 
ice to their patients if they will make a careful rectal 
examination of all their cases, since many vague and 
remote symptoms result from rectal irritation. If the 
osteopathic physician does not care to render this service, 
and many do not, he should refer such cases to some one 
who does this work. 


THE NEW COLONIC THERAPY 
B. R. LE ROY, D.O. 
Tacoma, Washington 


As a biological chemist the writer naturally observes 
colonic therapy from the viewpoint of that profession. 
He has exhausted every available theory regarding this 
type of work in his endeavor to find a reliable method 
of selecting irrigating solutions to meet the various in- 
testinal disorders that report for treatment. 

The following questions are typical of many that have 
been asked during the past ten years: When is colonic 
irrigation indicated? What solutions are indicated? What 
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solutions are contraindicated? Is the therapy reliable and 
scientific? Is the technic more important than the solu- 
tions? If plain water or normal salt solution were used on 
every case would results be just as definite? Is the enema 
just as efficient as colonic irrigation? In this short 
article an attempt will be made to answer in a brief man- 
ner these queries. However, in the writer’s recent book 
“Practical Colonic Irrigation” data and explanations are 
more in detail, with an individual study of each type of 
case. 

Colonic irrigation if not accurate, is not a science. 
Until recently it has been anything but accurate. The 
mass of information supplied by some writers informs us 
positively what miraculous things colonic irrigation has 
accomplished, and with what delightful ease the results 
appear. At the same time vague references are made 
to a mysterious technic and the years necessary to master 
it, and so on. However, to date, no definite data that 
offered a logical explanation why in some cases B. acidol- 
philus effects excellent results and in others seems to act 
as a toxic agent; why colonic irrigation will aid one case 
of mucous colitis and apparently make another worse; 
when a certain solution is indicated, and why; when to 
change solutions, and why. 


SCIENTIFIC METHODS NOW USED 

The method of colonic irrigation developed in the 
writer’s laboratory will enable an operator to greatly in- 
crease his percentage of favorable results; it has in his 
own work during the past year, and in the practices of 
many of his students. Colonic irrigation is not a hit and 
miss therapy when practicing this method. 

To explain briefly, without discussing the chemistry 
involved, assume that a patient is fed protein exclusively, 
the stools will become alkaline; when fed carbohydrates, 
they will become acid. We have known this for many 
years.* 


It is sufficient to remind one that on a balanced diet 
the stools are slightly alkaline in the normal individual. 
The hydrogen ion concentration of such stools is pH 7.5; 
that of the urine in the same cases is pH 6.0, blood pH 
7.3; pH 7.0 is neutral, and any determination above that 
is alkaline, below acid; then it follows that pH7.5 is 
slightly alkaline, pH 8.0 would be strongly alkaline for 
feces, or pH 6.0 strongly acid for feces. 

It is therefore evident that stools showing a reaction 
of pH 6.0 are too strongly acid, no matter what the 
physical diagnosis or the standard fecal tests have indi- 
cated. (Except in the case of parasites, and even these 
will many times disappear when the reaction of the 
colon has been changed from acid to alkaline, or visa 
versa) and such cases should be treated with the main 
object in mind to bring the reaction back to normal 
(pH 7.5). How can this be done? By colonic and trans- 
intestinal irrigations and diet. A short time ago a fecal 
sample was sent to the writer by a physician who had that 
day been called in to see a patient who had been con- 
fined to bed for several weeks with mucous colitis. The 
patient had been through the mill of diagnosing and treat- 
ments by many physicians until she had about given up 
all hope of ever regaining her health. The sample was 
examined and found to have a hydrogen ion concentra- 
tion of pH 6.0; a trace of blood; considerable mucous and 
gas. At this time the patient weighed less than a hun- 
dred pounds. The diet was immediately changed against 
the protests of the family, to a strictly meat diet as in- 
dicated, and continued for several weeks. Three months 
following the patient had gained over fifty pounds and 
felt perfectly well without having had any irrigation treat- 
ments. In fact, the writer has never seen the patient and 
this report comes from her physician who sent in the fecal 
sample. 


TESTING OF FECES AND DIET IMPORTANT 


The more serious the patient’s condition, the farther 
from normal will be the acid or alkaline reaction, except 
in certain stages of malignancies and diseases of the 
heart, liver, kidneys, etc. For an experiment, test the feces 
of a typhoid patient by the hydrogen ion test. (On re- 
quest the writer will furnish addresses of dealers who 
make outfits especially designed for fecal testing.) Then 
~~ In the May issue of McCall’s Magesine Dr. McCullum of Johns 


Hopkins University calls attention to the possibilities in changing the 
diet for the removal of intestinal protozoa. 
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feed for several days a carbohydrate, such as lacto-dextrin, 
which is indicated anyhow, and again test the feces. Check 
results with a chronic office case of alkaline mucous 
colitis. 

Test a putrefactive stool—which is always alkaline, 
fermentative will be acid—then feed the patient lacto-dex- 
trim and irrigate with a neutral germicide or acid germi- 
cide, and test again after a few treatments. 

On a case of acid mucous colitis, restrict all carbo- 
hydrates and feed a concentrated protein diet, and irri- 
gate with a neutral or alkaline germicide for a few days, 
and test again. Litmus paper or the ordinary indicators 
are not delicate enough for this work. 


Naturally one should restrict all carbohydrates from 
a patient whose stool showed a pH 6.0 (acid) because 
the end products of carbohydrate catabolism bring about 
an acid reaction in the colon, and in these cases the colon 
is already too acid. And further, one should not implant 
B. acidolphilus in such a colon because it increases the 
acidity of an acid colon. B. acidolphilus has been im- 
planted, and lacto-dextrim ingested in patients who became 
steadily worse under such treatment. If the physician had 
tested the stools of these patients, undoubtedly he would 
have found them too acid and the implantation and car- 
bohydrates would have been contraindicated. 

On the other hand a pH above pH 7.5 would be too 
alkaline, putrefactive, resulting in some cases from an 
overactivity of certain gram negative organisms on pro- 
tein. Some of the end products of protein influence the 
colon to become alkaline. One should not get this 
alkalinity of the colon confused with the alkalinity or 
acidity of blood and urine. A meat diet will increase the 
acidity of the urine, decrease the alkalinity of the blood 
pH 7.3 is normal (eventually causing acidosis by the ex- 
cessive withdrawal of alkaline buffer substances, and in- 
crease the alkalinity of the colon. 


HOW IT IS ACCOMPLISHED 


With colonic irrigation, using sponified oil as a fecal 
solvent, and a neutral germicide, an acid germicide, and 
alkaline germicide, one can hasten the changing of the 
flora (or chemistry) of the colon to the desired reaction. 
The writer uses, in some cases, in conjunction with colonic 
irrigation, transintestinal irrigation and nonsurgical gall 
bladder drainage. The technic of all should be studied 
under the subject of colonic irrigation. Merely irrigating 
the colon is not sufficient to overcome infections or ab- 
normal growths of bacteria that originate in the small 
intestines. 

The majority of patients reporting for treatment are 
non-pathological, nevertheless, the stools should be ex- 
amined consistently and put through other chemical tests 
besides the hydrogen ion concentration test, which for 
colonic operators, takes the place of uncertain bacterio- 
logical determinations. These bacteriological determina- 
tions, even when done by the greatest bacteriologists in 
the country, are not often reliable, for they admit an 
accurate bacteriological examination of the feces is no 
easy matter, even for them. 


METHOD ACCURATE 


When one uses the hydrogen ion method in colonic 
irrigation, as recommended by this writer, the operator 
is no longer guessing, and the therapy instead of remain- 
ing a first cousin to the enema becomes a definite scientific 
treatment. 

Various types of intestinal disorders have the re- 
spective hydrogen ion limits. For instance, a patient may 
have a mucous colitis at pH 7.8, or even more alkaline at 
pH 8.2, or it may be an acid type pH 60. Once having 
determined the type, and amount of acidity or alkalinity 
caused by the disorder, one is then able to select an irrigat- 
ing solution and a scientific diet. 

The alkaline type of colitis is usually pathological, 
and may in time, if not checked, run into ulcerative colitis. 
The alkaline stools may become the forerunners of a pro- 
tracted and serious intestinal disturbance. At times the 
acidity of the urine may be used as a check on the alka- 
linity of the colon. The normal pH of the urine is 
pH 6.0. 

GAS CASES 


Gas in the intestines may be either acid, alkaline, or 
a mixture of both. The larger number of patients who 
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complain of gas distress are of the acid type, and in 
conjunction with the proper treatments carbohydrates 
should be restricted. Other fecal findings besides the 
pH should always be considered in every case. 


Gastric analysis is a part of the laboratory work of 
all those engaged in colonic irrigation. In some patients 
the gas originates in the stomach and is passed along into 
the intestines with the food where it meets a kink, twist, 
or an acute angle in a badly posed colon, and causes 
pain; however, the origin of the gas and the cause of 
the pain are to be found in the stomach. Gas cases 
should be given a fractional gastric analysis as a routine 
procedure. 

Any operator following in practice the suggestions 
here mentioned in part will quickly realize that it gives 
colonic irrigation an efficient and a standardized technic. 
It also enables one to treat the colon rationally when it 
is the cause of a complaint often far removed from the 
region of that tube. It gives a rapid and sure method 
of diagnosis and treatment for colonic irrigation and it 
also provides a diet scheme that no physician in general 
practice can afford to disregard. 


Case Histories 


CARCINOMA OF BLADDER 


EDWARD B. JONES, D.O. 
Los Angeles 


A case report of the treatment and progress of Mrs. J., 
aged 70, referred by Dr. P. of Long Beach, California, on 
February 11, 1930. 


The patient’s complaint was “passing of bloody 
urine.” This was first noticed in June, 1929, and was 
steadily becoming worse. Nocturia once only. There 
was no interruption of flow of urine and no pain except 
a slight bit just before presenting herself for care. 


Cystoscopy was performed on February 11, 1930. 
This disclosed a moderate stenosis of the urethal orifice 
but no infiltrative changes along the canal. The vesical 
neck was clear-cut and free of inflammation. The trigone 
was relatively normal and both ureters were seen to pre- 
sent at the base of the trigone, the left riding on a 
promontory and being slightly pouty. The right was 
normal. 


The vesical mucosa, as a whole, showed but moderate 
congestion and this passive in type. No stones were vis- 
ible, although some old blood clots were observed free in 
in the floor of the bladder. Upon inspecting the vesical 
vault and the sub-symphysis area we found the unusual 
condition of two papillomatous growths, one at approxi- 
mately 12 o’clock (as you face a clock or watch) and the 
other at about 10. Both were attached by relatively large 
bases and both were in the process of breaking down. 
This accounted for the hemorrhage. Cystoscopic and 
clinical diagnosis was early carcinoma. 


The patient was placed upou colloidal gold by mouth, 
min. X-X t.id., and cystoscopy repeated on February 17. 
At this time the masses covered the fundus of the bladder 
and radical operation was decided upon, the patient enter- 
ing the hospital on February 19. 


Operation was performed on February 24th, under 
gas-oxygen anesthesia, reinforced with a small amount of 
ether. A median incision was made extending from the 
symphysis practically to the umbilicus. A DePezzer 
catheter had been previously placed in the bladder via 
urethra and through this the bladder was filled and 
slightly distended. Twenty-five minutes were spent, in 
carefully dissecting the adherent reflected peritoneum of 
the fundus and the attachments of each lateral wall down 
to the ureters. The involved bladder wall was excised, 
apparently, without contamination, taking approximately 
¥% inch of normal bladder structure which surrounded the 
mass. 


Reconstruction of the bladder was not particularly dif- 
ficult, and when completed gave promise of a sufficient 
bladder capacity to permit of good comfort. The peri- 
toneum was accidentally torn while separating the urachus 
but was immediately repaired, this occurring before the 
bladder was opened. A No. 28 Pezzer catheter was placed 
through the fundus of the bladder in the line of closure 
and a stay suture tied to the lower end of the suture sup- 
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porting same. Layer to layer closure followed with large 
Penrose in the space of Retzius and in the post-vesical 
space. Laboratory report of tissue examination was as 
follows: 

Sections of tissue from bladder show highly active 
mixed squamous cell carcinoma, complicated with definite 
adenocarcinoma. Tissue shows abnormal degeneration 
and terminal cytolysis. Sections show definite neoplastic 
malignant characteristics.” 

The No. 28F Pezzer suprapubic catheter was removed 
on March 3rd and a colostomy bag applied. On the 6th 
of March the patient was up in a wheel chair and on the 
next day voided spontaneosuly, the indwelling catheter 
having been removed on the 6th. On March the 10th, 
patient left the hospital. 

March 26, 1930, the bladder accepted some five or 
six ounces without distress. Vesical fistula had entirely 
healed. The patient was comfortable except for slight 
drag on the right side of the bladder. The urine, which 
was received through a sterile catheter and sent to the 
laboratory, was practically free of flocculent material— 
no pus. 


Cystoscopy performed on April 9, 1930, revealed a 
completely normal bladder with the exception of a tiny 
darkened area at the site of the, drainage puncture. It 
was not possible to ascertain whether or not this showed 
any tendency for new growth. 

It appears at this writing that the malignancy was 
successfully removed. The patient was able to return 
to her home in Iowa and we requested that she be ex- 
amined cystoscopically by a competent urologist within 
six months. This she did, going to the Mayo Clinic dur- 
ing August. We have a report, in part as follows: 

“The scar in the bladder dome looked congested, 
but the bladder was otherwise quite normal. You 
certainly are to be congratulated upon the result of 
your operation.” 


Doctors and members of their families visiting New 
Orleans, praticularly during the Mardi Gras Carnival, Feb- 
ruary 16 and-17, are cordially invited by Dr. Henry Tete of 
1117 Maison Blanche Building to make their headquarters in 
his office. He extends a special invitation to golfers. He 
says that he will take great pleasure in getting visiting cards 
to any of the five excellent golf courses for those who wish 
to play. 


eA Gift “Book 


RIENDLY CHATS ON 
HEALTH AND LIV- 
ING” is a helpful book to 
give at any time of the year, with 
an inspiring message for every 
day. 


Give it to your friends, em- 
ployees, patients, a hospital, pub- 
lic library or other institution. 


To give a good book is to ren- 
der an enduring service. 


The quantity demand for this book to be used for personal 
distribution and for placing in public libraries, makes possible the 
following rates, when sent to one address: 

In 100 lots—60c per copy 
In 50 lots—75c per copy 
$10.00 per dozen. Single copies, $1.00 Postpaid 
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Foot Section 


HAROLD I. MAGOUN 
Chairman 
1705 Broadway, Scottsbluff, Nebr. 


A CLASSIFICATION OF FEET 


JOHN MARTIN HISS, B.Sc., D.O., M.D. 
Columbus, Ohio 


This article will contain only a few preliminary re- 
marks on a System of Shoe Fitting, the basis for which 
I have been working on for the past ten years. 

This is more or less in response to Dr. H. I. Ma- 
goun’s article in the December issue of the A. O. A. 
JourNAL, in which he asks three very pertinent questions: 

“What is the proper shoes for a given type of foot? 

“How are shoes to be classified? How are feet to be 
classified? 

“Who can put a focus on the professional relationship 
to the shoe manufacturers?” 

Responding also to a personal letter from Dr. Magoun 
to write an article, Iam going to publish my foot classifica- 
tion as used in my system of shoe fitting. 

It will be impossible for me to go into detail at this 
time, because after making my first models of the instru- 
ment used and after publishing the first issue of my Shoe 
Fitting Manual, based on the classification of feet, I have 
since added to the entire system, and have rewritten my 
Shoe Fitting Manual, and perfected new additions to the 
instrument. They are not yet ready for distribution. 

Those who were in my audience at the Philadelphia 
convention of the American Osteopathic Association last 
summer will recall my bringing forth an instrument for 
making certain calculations on feet, and for the purpose of 
shoe fitting. The subject of my talk that day was, “A 
Study of the Everted Foot,” and I demonstrated the shoe 
fitting device as an instrument of diagnosis. On several 
occasions I have shown this device where I have been 
requested to speak, and I was agreeably surprised at the 
interest shown by the osteopathic profession in this instru- 
ment and the system that I have worked out, and there 
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have been repeated requests for this instrument to be 
used in the offices of the various osteopathic physicians. 

My first intention was to work out a system of shoe 
fitting for shoe salesmen based on classification of feet, 
but I now find that there is a wonderful opportunity for 
the use of this in the office of the foot specialist, in order 
that the physician and the shoe fitter may talk the same 
language. 

I have also offered a shoe, which you know is well 
advertised in the profession, and we have based this on 
the use of several lasts, in order to fit various types, but 
I am going to here put a focus on the relationship of the 
profession and the shoe manufacturer, which I think con- 
tains an insurmountable object, at least at the present time. 

I have convinced the Lape and Adler company, who 
make shoes under my patents, of the necessity of different 
types of lasts, but the insurmountable difficulty is to get 
the retail shoe merchant to carry a sufficient line to meet 
the demands of the osteopathic physician. I think time 
will change this by convincing the shoe merchant, through 
the medium of the osteopathic profession, that they should 
handle a better run of sizes and types of lasts in fewer 
lines of shoes. 

Shank construction was my first problem, and as you 
know, I have combined both the flexible and the rigid 
features in one shoe. We have made over a million pairs 
of shoes, and have had the opportunity to check up on 
the after-effects of many of these shoes; and after this 
experience, I have a few very definite things to say about 
shank construction. 

In the first place, there is no such a thing as a cor- 
rective shoe. The corrective work must be done by the 
doctors. Secondly, the correct shoe is one that will let 
the foot alone, that is: one that is in harmony with the 
perfect function of the foot. Thirdly, there must be a 
perfectly balanced foundation under the foot, and this I 
think I have obtained in my shank construction in which 
I place stability under the outer weight-bearing arch, and 
flexibility under the inner spring arch. 

I have been convinced also that very little difference 
in shank construction is necessary for various types of 
feet. All we can do in a shoe is to give them a perfectly 


FOOT CLASSIFICATION -- By Dr. John M. Hiss 


TYPE 


)1—Longitudina Variations 


3—Arch Variations 


A—PEDALIGN 20% 


NORMAL FOOT 


(In line) 


Abnormel Types 


Primary Cause 


Symptoms Involvement of Secondary Affections 


2—LOCK JOINT 


3—BONE DEFORM 
4—LIGAMENT WEAK 
5—COMBINATION 


BACKPART 


6—FLAT FOOT 
7—HOLLOW FOOT 


8—CLUB FOOT 


(C—PEDEFORM 
(Deformed) 


MOTION 


9—ARTHRITIC 
10—RIGID FOOT 


D—INFLAPED 
(Inflamed) 
11—ARTHRITIC 
12—RIGID TOE 
MOTION 


E—DIGIPED 
(Deformed Toes) 
30°% of all cases 


FOREPART 


13—BUNION JOINT 
14—HAMMER TOE 


| 


A chart from the shoe fitting manual, giving the official classification of feet, and associated causes of symptoms. 


1—NORMAL BALANCED Variations 


LIMITED 


PAINFUL 


Run-over Shoes 
PRESSURE 


SPOTS 


Metatarsal Pain 
Prominent Bone 
Pressure. 


Copyright 1930 
by J. M. Hiss 


The primary division 


is into a consideration of the forepart and backpart of foot. Class D affects both. 


CLASS 
| 
B—PEDEVERT 65% Tires 
Crathps 
Bunions 
SS\ 
— BONE — Calluses 
Metatarsal 
3 Pains 
} 
* : 
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Deformed J 
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balanced foundation and freedom of movement, and I feel 
that we have come as near to this in our construction as 
can be obtained. The question of taking care of types of 
feet depends upon the types of lasts, and a differentiating 
intelligence in fitting shoes, and this differentiating intelligence 
has been a thing that I am attempting to create among shoe 
fitters, by the use of my shoe fitting system. 

This shoe fitting system, parts of which I have copy- 
righted, being registered in the Library of Congress, and 
the United State patent office, and parts of which I am 
having submitted to the United States patent office, is 
based upon the idea of classification of feet, which to my 
knowledge has never been done before. This classification 
constitutes five classes which I designate as A—Pedalign, 
B—Pedevert, C—Pedeform, D—Inflaped and E—Digiped. 
These names were coined and copyrighted for the purpose 
of making them descriptive and distinctive. Under these 
five classes, we have fourteen types. 

The above classification is a modification and re- 
arrangement of my technical classification of feet, for the 
purpose of shoe fitting. Severe deformities, that are solely 
the problem of the custom shoemaker, are not included. 

I notice in Dr. Magoun’s article, he says, “This, then, is 
the problem of the foot section for this year and years to 
come. ...” I might add from experience I have had in 
working out this system, that the latter part of his sen- 
tence is more nearly the true idea of the time it is going 
to take. I have worked ten years, and have based by 
calculations on ten thousand feet, and I have arrived at 
some pretty definite conclusions but I could not have 
arrived at these were it not for my experience in last 
factories, shoe factories and shoe stores. I realized long 
ago that I could not do it as a professional man alone, 
because he has one viewpoint and the shoe industry has 
another; so I had to delve into the viewpoint of the shoe 
industry, and I might say that as a shoe manufacturer and 
shoe retailer, I certainly have the other man’s viewpoint. 

While this is just an outline of the story, it does give 
the main objects toward which I am striving, and after 
I have put this into use, I feel that I will gain consider- 
able by experience with many more thousands of feet, and 
of course I know that modifications and additions will come 
forth from time to time, but I feel that I am ready to start 
as soon as I have my present set-up perfected. 

I am always open to suggestions, and will appreciate 
anything that the profession may have to offer in the way 
of foot peculiarities and experiences they have had. I feel 
that progress in this type of work cannot be made except 
under one central worker who will add anything that 
accrues from the experience of other interested men. 


DEVELOPMENT OF ORTHOPEDIC FOOTWEAR 


HAROLD I. MAGOUN, D.O. 
Scottsbluff, Neb. 


In taking up the development of orthopedic footwear 
I wish to divide the subject into three general divisions. 
The first will relate to the development up to the present 
time, and the second will have to do with the application 
and uses of the types of corrective shoes we have, and 
the third will point out the possible future development 
and how it can best be influenced for good by the osteo- 
pathic profession. 

Before speaking of orthopedic footwear at all I think 
best to outline the earlier development of footwear, and 
in a few words bring to our minds the pertinent facts, 
just so that we may realize that it is a matter of centuries 
rather than entirely an outgrowth of modern times. 

There are some very interesting and reliable accounts 
of the shoes worn by primitive races dating back to the 
earliest records. It is evident that shoes at first were 
worn for protection, but in later years were used more 
exclusively for the style they afforded. In different eras 
of prosperity the style element was carried to the point 
where in some instances there were laws that made it a 
crime for any but the nobility to wear fancy footwear. 

The Asiatics often wore half boots laced down the 
front. Eastern races wore shoes or slippers but seldom, if 
ever, wore sandals that left the toes bare like those worn 
by the Greeks. 

In the Old Testament frequent mention is made of 
shoes. God commanded Moses, “Draw not hither, put 
off thy shoes from off thy feet, for the place whereon 
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thou standest is holy ground.” To this day the Oriental 
removes his shoes before entering his house of prayer. 

Then taking a long jump from the remote to that of 
the Greek and Roman and later to the Medieval era, we 
find the art of sandal making continues to play an impor- 
tant part in the civilized world. Certain types were used 
to distinguish religious rank, and certain types were used 
by the nobility. A king might take a dislike to a certain 
type of shoe and prohibit its use. 

There is nothing more interesting in the history of 
civilization than the varying changes in dress and fashion, 
and these changes are particularly interesting during later 
English and French history. 

All of the early development, as we have pointed out, 
was but keeping pace with the progress of civilization, 
and it was not till within the last 100 years that standard- 
ization began to have its influence. 

It is interesting to review the early days of the shoe 
industry of eastern Massachusetts from the beginning, 
when all the work was done by hand. In many instances 
the shoemaker tanned the leather in his own vats. Ma- 
chinery was introduced during the last fifty or sixty years, 
and the various types of shoes which we know today— 
welts, turns, McKay, standard-screw and stitch-downs, 
have been developed. The same period of time saw the 
development of standard last measurements designed to 
fit as nearly as possible the average foot; but with refine- 
ment of living habits shoe lasts have become longer and 
narrower. The standards once established are no longer 
a correct average, and many manufacturers have adopted 
combination sizes for their lasts, which use narrower 
measurements for the instep and heel. 

Racial differences and varying habits of life in differ- 
ent countries make necessary different types of shoe lasts. 
In the United States social differences must be taken into 
consideration. The society woman, the nurse, the busi- 
ness woman, each require a different type of shoe, and 
the lasts must be designed to best supply the needs. 

In the days of the itinerant shoemaker who went 
about “whipping the cat” and the custom shoemaker who 
took orders for fine boots, it was customary for each in- 
dividual to have his own lasts and patterns in which 
changes were made from time to time, as circumstances 
demanded. But when ready-made shoes became popular 
it became more important than ever that the lasts and 
patterns should be as near the correct average as possible. 

When shoe stores started catering to the trend of 
fashion, many fundamental principles of shoe measure- 
ment were lost sight of and the style element was so 
strong that without realizing what was happening, mil- 
lions of perfectly good feet were ruined by wearing the 
pointed toes and high heels that came into vogue. Ther 
there was the very large demand for comfort shoes to 
take care of the wrecks that had resulted; thus necessity, 
again the mother of invention, brought into being many of 
the comfort and corrective shoes. But before taking up 
the types of orthopedic shoes, we will consider construc- 
tion types so that we may be familiar with the types of 
shoes that can best incorporate orthopedic features. 

There are three general classifications: welt, turn and 
McKay. On account of the stable construction, the welt 
shoe is best adapted for corrective work. In the welt 
shoe the strong firm insole is the real foundation of the 
shoe. In manufacturing a welt shoe the insole is tacked 
on to the last and the upper drawn over and sewed to 
the groove on the edge of the under surface of the insole. 
In this same operation a strong narrow strip of leather 
is sewed to the insole and upper, and is known as the 
welt, and to this the outer sole is stitched. The last re- 
mains in the shoes until it is finished. This feature gives 
a uniformity of shape to the shoe. 

McKay shoes are of about the same general construc- 
tion as the welt, but they are sewed with the lasts out of 
the shoe. The insoles are much lighter and the welt is 
only an imitation to finish the upper edge of the sole. The 
construction is not as rigid as the welt due to the fact 
that the lasts are not in the shoes as long, and they do 
not hold their shape as well. 

Turn shoes have but a single sole. They are lasted 
and sewed wrong side out and are turned while the soles 
are still damp and flexible. Then they are relasted and 
finished. This is a flexible type of construction and when 
made over lasts that are sensibly designed, make a very 
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comfortable shoe. But today we scarcely see turns save 
in high grade evening shoes, with high heels and vicious 
toes. 

What I have to say about corrective shoes will refer 
mainly to welt construction, of which we have several 
types, and combinations of types. But mainly they may 
be divided into three major groups—cushion sole, rigid 
shank, and flexible shank shoes, named in order of their 
development. 


There are such combinations as flexible and rigid 
shanks, and rigid shank with long inside counters and 
semi-rigid shanks with long inside counters and the latter 
in combination with cushion sole construction. 

In arranging this talk I am indebted to my friend, Mr. 
Steere, of the J. P. Smith Shoe company of Chicago, for 
information about the early development of the cushion 
sole shoe, principally presented by the Dr. Reed cushion 
shoe. This type was thought out by a chiropodist—Dr. 
Adam Reed of St. Joseph, Mo., about the year 1895 or about 
35 years ago, and was botght out and developed by the 
J. P. Smith company of Chicago, which now makes the 
men’s line and the John Eberts Shoe company of Buffalo, 
N. Y., which makes the women’s shoe of this type. 

The cushion sole was the nearest possible approach to 
the yielding of soft earth that could be incorporated in a 
shoe, but this was by no means all there was to the de- 
velopment of this splendid line of shoes. It was found that 
the lasts used in regular shoes were not suited to this type 
of insole, so special lasts were developed. Much experi- 
mentation was necessary before the proper amount of 
cushion and the best methods of making this insole could 
be worked out. It must not bunch up, it must not curl up 
on the edges, it must be covered with soft leather to make 
it cool and easy to pull on and off. The special feature of 
this shoe was that the insole had attached to it a thick felt 
cushion covered with soft kid leather. 

(Continued in next issue) 


FACTS ON BUILDING A FOOT PRACTICE 
HAROLD E. CLYBOURNE, D.O. 
Columbus, Ohio 

For the past five years there has been a decided change 
in the attitude of both the professional man and the shoe 
manufacturer regarding the care and treatment of the hu- 
man foot. There has been so much publicity given this 
movement that every manufacturer has been forced to 
enter the corrective field in name if nothing else. However, 
some of the larger companies have entered this field with 
the plan of following out the various ideas of different 
authorities and they have done wonders in the advancement 
of this specialty. 

The manufacturers have spent considerable time, 
money and effort in finding men who have made a study of 
the needs and the treatment of the human foot and the 
gratifying fact is that three-fourths of the work along this 
line in prescribing and writing has been done by members 
of the osteopathic profession. 

With this thought in mind I am going to give you 
some of the experiences I have had in the past year while 
actively engaged in establishing foot clinics over Ohio for 
the Walk-Over Shoe company. In all but one of the 
towns where we started these clinics they have turned 
out to be a decided success for both the local osteopath 
and the local store. In this one town the failure was due 
to the greed and selfishness of the man with whom we 
tried to work. Needless to say that after two visits and 
turning a total of seventeen patients over to him with no 
returns to the store he was dropped. In the other towns 
Fc glad to say that the osteopaths did more than their 
share. 

I know of no specialty which is a better feeder to a 
general osteopathic practice than foot work. Many people 
consult me each year who have never talked to an osteo- 
pathic physician before and once I have relieved their pain 
in one condition I find it very easy to sell them the idea 
of using the same type of work for other conditions. 
Treatment of foot conditions often extends throughout the 
legs, sacroiliacs and spine and it is easy to convince a 
— with a thorough explanation of just what you are 

oing. 

That the field for foot work is one of the largest in 
the healing profession is shown by the latest statistics 
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from the foot clinics of Boston. It has been proved there 
that nine out of every ten adults are affected with some 
form of foot defect and that the percentage of foot ail- 
ments increases with age. 

This field has not been touched by any other profes- 
sion and to date it has not been recognized that foot 
ailments can play so large a part in breaking down of the 
body with resulting symptomatology. Now is the time 
for the osteopathic profession to permanently identify this 
specialty with its other specialties; for if we do not do so 
soon our golden opportunity will be lost. 


There is lack of intelligent foot treatment. It is easy 
to establish a large and remunerative foot practice provided 
you are equipped to handle it. 

The first requisite in establishing a foot practice is a 
thorough knowledge of your subject. This can be obtained 
by attending every clinic that is held within reach of you 
and absorbing everything that you hear. Do not try to 
copy any one man’s technic but try them all and pick the 
ones that meet your needs. Buy every book that you can 
find on the subject. Most of them are out of date but you 
can always pick up a few pointers from each one. I feel 
that if I get one good idea out of a book it has paid for 
itself. A list of books containing good, along with some 
obsolete, points is given at the end of this article. Litera- 
ture on the foot is scarce. 

I keep a scrapbook of foot articles. It is surprising 
how much information can be gathered in this manner. 
My scrapbooks are more valuable to me than any foot 
books on the market at this time. 

After you have developed a thorough knowledge of 
your subject you can start gathering equipment—which of 
course will vary with the location and size of your offices. 
With proper equipment it is twice as easy to sell yourself 
to the patient, and when a patient is sold the battle is half 
won. In my offices I use three treating rooms and in one 
corner of each of these rooms I have a platform built ten 
inches high and large enough for a Windsor arm chair and 
the patient without crowding. These platforms are thirty 
by thirty inches and high enough for the operator to con- 
veniently reach the patient’s feet. The Windsor arm chair 
has the legs shortened so that a small woman can com- 
fortably sit in it and have her feet flat on the platform. 
With the platform in this location the rest of the treating 
room is left for general osteopathic equipment. 

In front of the platform is a stenographer’s swivel 
chair. It can have a foot rest built on, but I have found 
it is easier to rest the patient’s foot on my knee while 
treating. 

To my right and at the side of the platform I have 
in instrument table on which there is a large jar of sterile 
cotton, a stoppered bottle of old ether for removing stain 
of adhesive, a bottle of flexible collodion for small band- 
ages, a bottle of mercurochrome, a bottle of iodine and a 
small vial of tannic acid to use as an astringent. In front 
of the bottles I keep a roll of adhesive tape which I buy 
from Battle Creek as I have found their tape is lighter 
and holds better than any other make. I buy this in 
twelve-inch rolls and cut it up in two and a quarter inch 
strips to be used in binding the feet following the first 
few treatments. I also keep a supply of wool felt which 
I obtain from the Belmont company of Springfield, Mass. 
This is bought by the pound in quarter-inch thickness 
and is used for metatarsal pads. 

On each table I keep an articulated foot which can be 
procured from Sharp and Smith of Chicago for $7.50. A 
good plan is to have a Scholl pedograph in each room as it 
is convincing to show the patient an impression taken of 
his feet during the first examination and then another taken 
some time later. A button hook and shoe horn complete 
the necessary articles for the instrument table. In a large 
city it is wise to send work to chiropodists; their good- 
will is an asset to doctors specializing in foot adjustment. 

Another important piece of equipment is a Morse wave 
generator or McIntosh Polysine generator. However, the 
cost might preclude the investment when first starting in 
this specialty. Either generator will cut the number of 
treatments in half and secure better relaxation of all foot 
muscles. I also use some diathermy, but I would not 
advise purchasing a diathermy machine as necessary begin- 
ning equipment. 

An important part of equipment is the case history 
and record card. This can be worked out to fit individual 
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needs or copied from those used by a doctor experienced 


in this work. For those who have a McCaskey system it ' 


is possible to get the record I have had them make for me. 
However, this same record can be copied and used with any 
kind of system. 

Above all else take a good case history and keep a 
record of what is done each treatment. You are entering 
a new field and every patient impressed favorably means 
a booster. I know of no better way to do this than to 
take a careful case history and examination. 

The new patient is taken into a treating room and told 
to sit on the platform and remove his shoes and stockings. 
The nurse takes the history as far as name and address, 
weight, telephone, reference and make of shoe he is wear- 
ing. This record is brought out of the room and handed 
to me before I enter. I take the rest of the case history 
and then make the physical examination. After this I 
explain the findings and illustrate them with the afticu- 
lated foot to make clear to the patient his condition. I find 
this a great help in selling him. 

After the patient has been sold, the treatment is given 
with an explanation of just what you are doing and the 
results you hope to obtain. When the manipulative work 
is finished all of my patients are treated with seven min- 
utes of sinusoidal current and then, if necessary, the feet 
may be taped. While patients are receiving the electrical 
treatment I move on to the next room where there is 
another patient waiting for treatment. In this manner 
with three rooms in use there is no need for delay. 

At the end of the treatment all instructions are given 
for home treatment and the next appointment is made. 
Never hurry a patient and never stop and visit any more 
than is necessary. 

Now that we have our equipment assembled and know 
what we are going to do with it, we will consider how to 
bring patients in for examination and treatment. 

Work up a booklet on symptoms, care, and treatment 
of the feet and have it printed in an attractive form, such 
as was put out by Bunting several years ago. Too much 
care cannot be used in writing and assembling this book- 
let. If you are an individual who cannot work up such an 
article the Walk-Over corporation will gladly give you all 
available data on request. 

Then send a form letter to all of your mailing list and 
all shoe stores telling them you are specializing in foot 
work, and enclose one of these booklets. In the larger 
cities and. towns a booklet should be sent along with an 
announcement of your specializing in this work to every 
name in the telephone directory. Do not expect a rush 
immediately after these are mailed for it will take six 
months or a year to develop enough of a foot practice to 
keep new patients coming in steadily but every bit of mis- 
sionary work helps and builds up for the future. I have 
had cases come in a year after they had received a booklet. 

The next type of ethical publicity to be used is to con- 
duct clinics in some good shoe store that is carrying a good 
shoe and is willing to co-operate with you. If you have no 
connection in your city get in touch with the Walk-Over 
corporation or myself and we will do everything in our 
power to see that arrangements will be made whereby a 
clinic can be established. 

The Walk-Over corporation is going after the ortho- 
pedic work and they have started out in the right way by 
building shoes that are right for these various conditions. 
They are therefore using this means of entering the field. 

In establishing clinics Ohio Walk-Over stores are 
notified as to the date we will be able to hold a clinic in 
their store and a newspaper notice is run for several days 
before the clinic. All customers having feet that are hard 
to fit or foot trouble are notified, and the local man who is 
doing foot work for them is also notified so that he can be 
there for referred work. 

Our clinics run from 12:30 to 5:00 p. m. and we examine 
from fifteen to twenty-four patients in that time. Of this 
number half will probably be picked up for treatment and 
referred to the local man to whom the condition is ex- 
plained. He has his appointment book on hand and signs 
them up at once. All of our bunion cases are referred to 
the local man for preoperative treatment, and then sent 
back to him for postoperative care, so you see he profits 
from that type of work, too. 

This plan has been worked out in the Ohio stores and 
works to the satisfaction of both the store and the physi- 
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cian. Then we have worked out a plan whereby the local 
store has a card with the local doctor's name and address 
on it which may be handed to the customer who comes 
into the store between clinics and is found to have feet 
which need treatment. These patients are examined free 
of charge and returned to the store for the proper type of 
shoe. Nine out of ten of these people will take treatment 
after they are examined and are glad to have their feet 
examined. Remember that all of this cannot be built up 
over night, but it is a plan that has been worked out and 
is succeeding every day throughout our district. 

Let be known that you are willing to give talks to all 
clubs and schools and it won’t be long before calls will start 
coming in. Overlook no opportunity to let people know that 
you have studied and know feet and are specializing in that 
line. This is an unlimited field and should not be overlooked. 

GOOD PUBLICITY POINTS 

As proof of this large field here are a few figures worked 
out which show its magnitude: Surveys of school children 
between the ages of eight and fourteen years found eighty 
per cent of the girls and sixty-five per cent of the boys had 
defective feet. 

Women acquire foot ills in fifty per cent of the cases 
before the age of forty and most of them can be traced back 
to ill fitting shoes. 

The Health Department and the Board of Education in 
New York with the assistance of a committee of doctors 
made an investigation of 197 school children with these start- 
ling discoveries: 155 wore faulty shoes; 126 had weak feet; 
74 had everted feet; 60 had corns, bunions and callouses; and 
only 7 had excellent feet. 

The Human Foot—Scholl—Scholl Mfg. Co., Chicago. 

Practipedics—Scholl—Scholl Mfg. Co., Chicago. 

Practipedics Reference Guide by Scholl—Scholl Mfg. 
Co., Chicago. 

Dictionary of the Foot—Scholl—Scholl Mfg. Co., Chi- 
cago. 

Foot Knowledge—Boot and Shoe Recorder Publishing 
Co., Boston. 

Foot Orthopedics—Schuester—Boston. 

Diseases and Deformities of the Foot—Nutt—FE. B. 
Trear & Co., New York. 


FOOT TECHNICIANS—WHERE THEY ARE 
(Names to be added to list published last month) 
Ohio Connecticut 


Naugatuck 
Alda C. Wentworth 


Wilmington 
Leon G. Hunter 


PERTINENT QUESTIONS 

Mr. S. J. Brouwer, shoe research expert of Milwaukee 
asks the following questions: 

What doctors in your association have had an oppor- 
tunity to study the foot troubles that golfers have? Can 
we get their statistics? 

Can we get any statistics on the foot troubles that 
automobile chauffeurs have? 

Has any doctor gathered statistics on the foot troubles 
in an industrial manufacturing plant? 


A letter from Dr. C. Earl Miller says, “A patient who 
is ill and recovers from an acute disease should not be dis- 
charged just as soon as the fever has subsided, but should 
be treated until the affected cells have been restored to 
health and proper functioning. This is accomplished by 
correcting the reflex lesions, and maintaining normal cir- 
culation of the nutritive fluids (blood and lymph).” 


The following figures made up from the 1930 Directory 
may be of interest. There are 4,440 members of the A.O.A. 
listed; 3,500 non-members; on top of that there were 275 
June graduates, giving a total count of the profession of 
8,215. Frequently we have been asked about the number of 
women in the profession. We find there are 1,008 A.O.A. 
women members; 912 women non-members; 33 women 
gratuating last June, giving a total of 1,953 women in the 
profession, which is nearly 25% of the entire profession. 
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State Boards 


CALIFORNIA 


It is reported that Drs. Ernest G. Bashor, Los An- 
geles, and Robert G. Lawson, San Francisco, have been 
reappointed to membership on the California board. Their 
terms will expire in December, 1934. Dr. Bashor is now 
president of the board. 


ILLINOIS 


The next Illinois examinations will be held April 7, 
8 and 9, according to announcement by Dr. Oliver C. 
Foreman, osteopathic committeeman. All applications 
should be addressed to the Department of Registration 
and Education, Springfield. 


MAINE 


The Associated Press reports that the governor of 
Maine has nominated Dr. Sophronia T. Rosebrook, for 
membership on the osteopathic examining board. 


NEBRASKA 


Dr. B. L. Ross, Central City, has been appointed to 
the osteopathic examining board for a term ending No- 
vember 30, 1933. 


UTAH 


Following is a correct statement of the requirements 
and privileges as specified in the Utah law, which was in- 
correctly reported in the A.O.A. Yearbook for 1930: 

Educational requirements: For osteopathic physi- 
cian’s license, four years of high school and four years of 
osteopathy of at least 4,422 hours, covering the standard 
American Osteopathic Association curriculum; for osteo- 
pathic physician and surgeon, the same plus one year in a 
recognized college or university, and one year as a surgi- 
cal intern in a hospital equipped for major surgical work. 
Examination: Fee, $25; no re-examination; no temporary 
permit. Scope of practice: “In accordance with the 
tenets of the professional schools of osteopathy recognized 
by the Department of Registration.” All certificates. 


WASHINGTON 


The state examinations have been arranged so that 
those attending the Seattle convention August 3-8 may 
take them by coming early. The Basic Science Board 
meets July 9 and 10, followed by the osteopathic July 13 
and 14. This will give time before the convention to see 
some of the wonderful sights of Puget Sound and to visit 
Mt. Tacoma (Ranier), as the old Indians called it, where 
more tourists visited the past summer than any other 
national park. It is reached over a paved highway from 
Seattle through Tacoma, 86 miles from Seattle and 54 
from Tacoma. The highway between Seattle and Tacoma 
is a double highway, with slight grades and no angle 
turns, one of the few such highways in the United States. 

I will glady give any information relative to the ex- 
amination or the laws of Washington and furnish the 
necessary application blanks. W. T. Thomas, D.O., 3002 
N. Proctor St., Tacoma, Wash. 


WEST VIRGINIA 


The next board meeting will be held at the offices 
of Dr. Donna G. Russell, 311 Broad Street, Charleston, 
February 9 and 10 

Applicants will be examined in the following subjects: 
Chemistry and medical jurisprudence, anatomy and 
embryology, physiology, histology and pathology, diag- 
nosis (physical and laboratory), bacteriology and hygiene, 
obstetrics and gynecology, surgery, principles and practice 
of osteopathy. 

Applications should be filed with the Board at least 
one week prior to date of Board meeting. 

Applicants for reciprocity must have been engaged in 
practice for at least one year in the state in which license 
was granted by examination; and they must have met 
legal requirements equal to the requirements in force in 
West Virginia at the time of such license. 

Application blanks may be secured by writing the 
secretary, Guy Morris, D.O., 541-542 Empire Bank 
Bidg., Clarksburg, West Virginia. 
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Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


During the last five weeks of the autumn quarter, the 
Department of Principles of Osteopathy has conducted 
the weekly faculty meetings. The following subjects were 
presented: 

The Adaptive Mechanisms of the Body; Physiology of 
the Nerve Tissue; The Involuntary Nervous System; 
Immunity; The Osteopathic Principles of Treatment in 
Three Common Conditions. 

The purpose of the faculty meetings has been to 
coordinate all the teaching in the College and to make it 
possible for each subject to be presented with an osteo- 
pathic application. The results accomplished by the 
series of meetings during the autumn quarter have been 
quite-substantial in achieving our purpose. 

The meetings will be continued through the winter 
quarter, the first meeting of the new quarter to be January 
13. The Department of Technic will conduct the next 
series of lectures. 

An additional clinician has been added to the staff 
of the clinic during the past month. The clinic has oper- 
ated at maximum capacity during the autumn quarter and 
all the students have had a variety of cases for observation 
and treatment. 


DES MOINES STILL COLLEGE 


It seems hardly possible that one-half of the year 
has passed. A class has been graduated and a new group 
has entered. We are started on the home stretch in the 
finish of another year’s work. 

Fourteen fresh unspoiled osteopaths have been 
turned out on their own and to acquaint you with them 
their names follow: E. A. Carrier, R. W. Combs, G. C. 
Heilman, L. Lindbloom, George Lofthus, T. M. O’Connor, 
E. A. Purtzer, Andrew Ripley, Genevieve Stoddard, B. E. 
Scott, J. K. Ward, F. A. Watson, E. D. West and P. V. 
Wynn. Five of the class have been recruited from other 
colleges, six are original members and the remaining have 
been compelled to drop back a term or so on account of 
being out of college for one or more terms. E. D. West 
holds the record for having the longest course. Dr. West 
matriculated originally with the January, 1924, class of 
the A.S.O. He was unable to return to college after his 
second year but worked with the knowledge that some 
day he would get back in school and finish his course. 
He has now realized this ambition and certainly deserves 
the success which awaits him. 

The new class is at work. We are delighted with 
it, the enrollment being better than we expected. More 
girls have been added to our group of co-eds and the 
boys are already exciting the interest of the frats. 

Events leading to graduation started early in 
January. The 11th the Phi Sigma Gamma held their 
senior banquet. The Sigma Sigma Phi entertained on 
the 12th. The college feasted the seniors, their wives and 
the faculty on the 15th, the Atlas Club served on the 
16th and the Masonic group got together on the 17th. 
Those who were fortunate enough to be invited to more 
than one of these affairs still feel the effects of the fare- 
well meetings. 

Graduation was held at the Hoyt-Sherman Place on 
the evening of the 22nd. Matriculation for the new term 
began the 23rd and we were back in the harness on 
the 26th. 

In looking back over the holiday season, it seems that 
it all passed entirely too quickly and with very few of 
the things done that were originally planned. Most of 
the students left for home régardless of the so-called de- 
pression. All reported back on time and with a gain of a 
pound or two in weight. 

Assemblies have as usual been held with regularity. 
The band takes an important part in each, but the speak- 
ers and other features have been of great interest. The 
Sigma Sigma Phi took over the meeting of December 19, 
at which time a short memorial program was held in 
honor of Dr. A. T. Still and Dr. George A. Still. The 
seniors strutted their stuff just before graduation. Cer- 
tificates of honor were awarded and other features marked 
it truly senior in character. 

A new fraternity has made its appearance in the col- 
lege, under the name of the Blue and White club. This 
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A small reproduction of a> handsomely 
engrossed certificate presented to Dr. C. B. 
Atzen of Omaha, by the Nebraska State 
Osteopathic Association in recognition of 
his twenty-five years of service for the 
state and national associations. During this 
time he has given freely of his time, money 
and personal effort to further our science. 


will later on be taken into the national organization of 
the Lambda Omicron Gamma, which already has chapters 
in Philadelphia and Los Angeles. 

A few changes have been made in the personnel of 
the faculty, and after the work has been completely or- 
ganized, detailed information will be given and the new 
faculty members named. These changes are a part of the 
improvement program adopted by the college earlier in 
the year. 

Strange, but we haven't heard any name the number 
of days it is until school is out. Too busy with the new 
group to give such an important date a thought. 


K.C.O.S. 
RAMS WIN FIRST BASKETBALL TILT 

In their first game of the season, the Rams ran up 
a big score on the Southwest Baptist College, winning 
61-31. The first string, consisting of Beyers, Anderson, 
Johnson, Fisher and Gamble, soon got under way and 
began to pile up a large lead over the boys from the 
Ozarks. Toward the end of the game, Coach Bud Miller 
ran in his substitutes and they were able to keep things 
going in fine shape. Anderson was leader in scoring, with 
Beyers also finding the hoop regularly. 

The next game is with Columbia College. The 
schedule this year includes Drake University, Tarkio, 
Cape Girardeau, Wartburg and several other strong 
teams. 

SIGMA SIGMA PHI ELECTION 

The Alpha chapter of Sigma Sigma Phi national 
honorary fraternity at K. C. O. S., held its election of 
officers for the coming semester at a meeting last night 
in the Administration Building. 

Those elected were: Osmond Strong, president; 
James Hicks, vice president; William Gamble, secretary; 
Vern Durden, treasurer; L. L. Mincks, corresponding 
secretary; Lloyd Morey, chapter editor, and Henry Kast- 
ning, sergeant-at-arms. 

They succeed: Warren Unger, president; Osmond 
Strong, vice president; Lloyd Morey, secretary; Fred 
Noel, treasurer; Carlton Noll, corresponding secretary; 
Lloyd Wilkins, chapter editor, and Forest Schreck, ser- 
geant-at-arms. 

JUNIORS WIN INTER- BASKETBALL 
OURNAME 

The junior class its championship 
of K. C. O. S. by virtue of their victory over the fresh- 
man team by the score of 29 to 15. Throughout the whole 
tournament the junior team with the three varsity men, 
Anderson, Gamble and Greear, and with the aid of Pierce 
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and Wilson, outclassed all opponents both with floor 
work and accuracy of basket shooting. 

The official standing of the teams at the close of the 
interclass tournament is as follows: 


Pct. 
Seniors ........... 3 .333 
Sophomores 3 .000 


WARREN UNGER MOST POPULAR STUDENT 

Announcement was made at the meeting Thursday 
night of Sigma Sigma Phi of the selection of Warren S. 
Unger of Kipton, Ohio, as the most valuable man in the 
January, 1931, graduating class. The committee making 
the selection was composed of Henry Kastning, chairman; 
James Hicks, Vern Durden and Dean H. G. Swanson. 

The selection is the greatest honor that can be given 
to a member of any graduating class. His name is to be 
engraved on the bronze plaque in the lobby of the Ad- 
ministration Building. Unger’s name will be the fourth 
to be engraved on the tablet. The others are: Dr. Wal- 
lace Pearson, Dr. Boyd Shertzer and Dr. Joseph Norton. 

The honor of being selected the most valuable man 
in the graduating class indicates that the recipient has 
been prominent in extra-curricular activities, has shown 
himself to be a capable physician and has obtained com- 
mendable grades during his four years at Kirksville. 


WOMEN’S LEAGUE HOLD REGULAR MEETING 


A meeting of the Women’s League was held in the 
Auditorium January 7. This meeting was attended by a 
number of girls. Most of the previous meetings have 
been held by the executive committee, but the majority 
of meetings next semester will be of a social nature and 
all of the women are invited to attend. 


REPORT OF THE BRASHEAR CLINIC 


The osteopathic clinic at Brashear, Mo., was opened 
on October first by a group of senior students who trans- 
ferred to K. C. O. S. from the Massachusetts College of 
Osteopathy. The location was selected due to the lack 
of osteopathic service in that community, thus giving an 
excellent field for students to gain a broad experience in 
general practice and at the same time fulfill the require- 
ments of the clinical department of the college. 

The clinic has flourished beyond the fondest hopes 
of its proponents and the response and codperation of 
the townsfolk has been most gratifying. Clinics were held 
three days per week, a total of eight and one-half treat- 
ing hours. In the period from October first to December 
seventeenth, covered in the following statistics: 101 
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different patients were given a total of 1007 treatments, 
an average of 28 treatments per day over 36 days. 


OSTEOPATHIC WOMEN ENTERTAIN 


The members of the Osteopathic Women’s Club who 
were in Kirksville for the holidays, entertained their hus- 
bands, families and members of the faculty with a pot- 
luck supper in the Sojourners’ Club Rooms on New Year's 
Eve. 

A great variety of food was offered and a nice crowd 
was present to participate in the affair. About seventy 
persons were served. 

Regular meeting of the Osteopathic Women’s Club 
was held at the Sojourners’ Club Room, Thursday eve- 
Mrs. George Miller, president, presided; Miss Mar- 


ning. 

garet Biggerstaff talked to the members about peasant 
life in Poland. Her talk was most delightful as well as 
instructive. Everyone present enjoyed it very much. A 
short business meeting was held. After adjournment 
Mrs. Freeland and her committee served dainty re- 
freshments. 


It was announced that the senior banquet would be 
held at the Traveler's Hotel, January 22 


State and Divisional News 
Announcements 


American Osteopathic Association, Seattle, August 
3-8, 1931. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Seattle, July 27-August 1, 1931 

American Osteopathic Society of Proctology, Seattle, 
July 30-August 1, 1931. 

American College of Osteopathic Surgeons, Los 
geles, July, 1931. 

California State Convention, Del Monte, 
6, and 7, 1931. 

Florida State Convention, 
spring, 1931. 

Indiana State Convention, South Bend, October, 1931. 

Kentucky State Convention, Louisville, early in May, 
1931 

Missouri State Convention, St. Louis, October, 1931. 

New York State Convention, Buffalo, October, 1931. 

Pennsylvania State Convention, Wilkes-Barre, May, 
1931. 

Texas State Convention, Dallas, April, 1931. 

West Virginia State Convention, Martinsburg, 
1931. 


An- 
February 5, 


Daytona Beach, in the 


June, 


CALIFORNIA 
State Society 


At an extension meeting of the California State Osteo- 
pathic association in Oakland, December 12, Dr. George 
V. Webster, Los Angeles, spoke on Mechanics of the 
Spine. 


Citrus Belt Osteopathic Society 


Dr. James M. Watson, Los Angeles, addressed a 
meeting of the Citrus Belt Osteopathic society in San 
Bernardino, December 11, on Juvenile Tuberculosis, Public 
Health, and Child Welfare. 


East Bay Osteopathic Society 


The second postgraduate day of the season for the 
East Bay Osteopathic society was held in Oakland, De- 
cember 13. Dr. Harriet Connor of the College of Osteo- 
pathic Physicians and Surgeons at Los Angeles, spoke on 
Pelvic Diseases and Their Treatment, and Dr. George V. 
Webster, also of Los Angeles, discussed variotts tech- 
nical topics. 


Long Beach Osteopathic Society 


At a meeting of the Long Beach Osteopathic society, 
November 19, Dr. James M. Watson, Los Angeles, spoke 
on Tuberculosis in Infants and Children. 


Los Angeles Osteopathic Society 


Dr. Charles H. Spencer was the principal speaker at 
the December 8 meeting. This is to correct the erroneous 
report appearing in the January JouRNAL. 
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Women’s Osteopathic Club of Los Angeles 


At the December 2 meeting of the Women’s Osteo- 
pathic Club of Los Angeles, Dr. Louis C. Chandler, Los 
Angeles, spoke on Vitamins and Food in Relation to 
Disease. 


Oakland Osteopathic Physicians and Surgeons’ Club 


The regular weekly meeting of the Oakland Osteo- 
pathic Physicians and Surgeons’ club was held December 
18, with Drs. Frank E. MacCracken, Fresno, and Grant 
E. Phillips, Pasadena, as the speakers. They spoke of 
plans for the annual state convention which is to be held 
in Del Monte in February. 


Orange County Osteopathic Society 


At the November 13 meeting of the Orange County 
Osteopathic society in Anaheim, Dr. James M. Watson, 
Los Angeles, spoke on Tuberculosis in Infants and 
Children. 


Pasadena Osteopathic Society 


The regular monthly meeting of the Pasadena Osteo- 
pathic society was — December 18, with an address 
by Dr. E. B. Jones, Los Angeles, on the Far Reaching 
Effects and the Treatment of Veneral Diseases. 


Pasadena Osteopathic Physicians and Surgeons’ 
Luncheon Club 


Dr. W. C. Bondies was host to the Osteopathic Physi- 
cians and Surgeons’ Luncheon club, December 17, at his 
sanatorium. During a Spanish luncheon, the guests were 
entertained by Spanish musicians. 

Dr. C. E. Warriner, who formerly was connected 
with the United States Bureau of Chemistry and who has 
spent fifteen years in the Hawaiian Islands, spoke on 
the acquisition of these islands by the United States, and 
of the development of Hawaiians. 

A Christmas program with Santa Claus and appro- 
priate gifts for the guests, featured the December 23 
meeting of the club. Dr. Grant E. Phillips told of his 
recent trip through the northern part of the state. 

A diversion from the regular program of the club 
took place on December 30, when its members had lunch 
and a golf game at the Fuji Yama golf course and tea- 
room. 


Sacramento Valley Osteopathic Association 


The December 19 meeting of the Sacramento Valley 
Osteopathic association was held in Sacramento, with 
Dr. Grant FE. Phillips, Pasadena, as the principal speaker. 


COLORADO 
State Society 


The January meeting of the Colorado Osteopathic 
association was held in Boulder on the 24th. The pro- 
gram, as published in advance, was as follows: 

Dr. W. R. Benson, Longmont, My Ten Fingers; Dr. 
John Ramsey, Denver, Osteopathic Pelvic Reflexes; Dr. 
C. R. Stark, Denver, Sacro-iliac Problems; Dr. D. L. 
Clark, Denver, The Study of Soft Tissue with Special 
Reference to the Feet. 


Denver—Cortex Club 


The advance schedule for the January meetings of the 
Cortex club was as follows: 

January 5, Dr. W. L. Holcomb, 
Postoperative Hospital Care. 
Daniels and F. I. Kendall. 

January 12, Dr. H. E. Lamb. 
Starks and R. B. Head. 

January 19, Dr. J. F. Walker, Common Drugs, Phar- 
macology. Discussion, Drs. H. E. Lamb and I. D. Miller. 

January 26, Dr. F. I. Furry, Physiotherapy. Discus- 
sion, Drs. A. C. Cluff and J. I. Morris. 


GEORGIA 
Atlanta Society of Osteopathic Physicians 


Members of the Atlanta Society of Osteopathic Psy- 
sicians discussed in their monthly meeting, January 8, 
plans for establishing a charity osteopathic clinic in 
Atlanta. 


Preoperative and 
Discussion, Drs. R. R. 


Discussion, Drs. C. R. 
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IDAHO 
Boise Valley Osteopathic Association 


The regular monthly meeting of the Boise Valley 
Osteopathic association was held in Nampa, December 11. 
Dr. J. M. Ogle, Tacoma, Wash., spoke on Proctology. 


ILLINOIS 
Chicago Osteopathic Society 


Dr. W. A. Schwab, professor of osteopathic technic 
in the Chicago College of Osteopathy, was the principal 
speaker at the January meeting. 


Chicago—North Shore Society 


Dr. Martin C. Beilke, Chicago, was the speaker before 
the North Shore Osteopathic Luncheon Club on Decem- 
ber 5 on the subject, “Sacrolumbar Diagnosis and Technic.” 


Chicago—West Side 


Oak Park osteopathic physicians and their wives 
gathered at the home of Dr. Byron W. Gutheil on January 
1 to discuss plans for the future of the Oak Park Osteo- 
pathic society. Case reports were presented by Dr. John 
P. Lycan, and talks given by Drs. George Carpenter and 
Erich Frankowsky. 


Ottawa 


Dr. S. V. Robuck, Chicago, was the principal speaker 
at a luncheon of the Ottawa osteopathic physicians, De- 
cember 17. He spoke on the American Osteopathic Foun- 
dation. Dr. J. J. Moriarty talked on the progress of 
osteopathy during the twenty-six years of his practice in 
Ottawa. 


INDIANA 
St. Joseph Valley Osteopathic Societv 


Dr. R. R. Peckham, Chicago, spoke at the December 
10 meeting of the St. Joseph Valley Osteopathic society, 
on Lesions of the Appendages with the Resultant 
Fibrositis. 

Officers were elected as follows: President, Dr. H. L. 
Landis, Elkhart; vice president, Dr. C. K. Parker, South 
Bend; secretary-treasurer, Dr. J. C. Gulmyer, Elkhart. 


KANSAS 
Cowley County Osteopathic Association 


_ A meeting of the Cowley County Osteopathic associa- 
tion was held in Winfield, on December 18. 


Southern Kansas Osteopathic Association 


The regular monthly meeting of the Southern Kansas 
Osteopathic association was held in West Kingman, De- 
cember 11. 


Verdigris Valley Osteopathic Association 


At the December 11 meeting of the Verdigris Valley 
Osteopathic association in Independence, the principal 
speakers were Drs. W. L. Stevick, Nowata, and H. F. 
Wiles, Neodesha. Officers were elected as follows: Presi- 
dent, Dr. J. P. Logsdon, Cherryvale; vice president, Dr. 
D. D. Harbaugh, Coffeyville; secretary-treasurer, Dr. 
Elmer Patrick, Fredonia. 


West Kansas-Nebraska Osteopathic Association 


At a meeting of the West Kansas-Nebraska Osteo- 
pathic association in Oberlin, Kansas, December 7, Drs. 
W. I. Shaffer and Harold A. Fenner were the speakers. 


MAINE 
Central Maine Osteopathic Group 


Dr. Olga H. Gross, Pittsfield, reports that the osteo- 
pathic physicians of Kennebec and Somerset counties met 
January 7, and organized the Central Maine Osteopathic 
group. Officers were elected as follows: President, Dr. 


Paul J. Gephart, Waterville; secretary-treasurer, Dr. Olga 
H. Gross, Pittsfield. 
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Cumberland County Osteopathic Association 


A meeting of the Cumberland County Osteopathic as- 
sociation was held in Portland, December 17, with Dr. 
Marion May, Biddeford, as the principal speaker. Dr. 
May discussed Applied Orthopedics. Other speakers were 
Drs. Mason H. Allen and E. S. Winslow who talked on 
surgical technic. 


MASSACHUSETTS 
State Convention 


The twenty-eight annual convention of the Massa- 
chusetts Osteopathic society was held in Boston, Jan- 
uary 3. The principal speaker, Dr. Charles S. Green, New 
York City, discussed The Fundamentals of Osteopathic 
Technic. Other speakers were Drs, Alson H. Gleason, 
Worcester; Paul G. Norris, Lynn; J. Oliver Sartwell, 
Boston; Alexander F. McWilliams, Boston; John A. Mac- 
Donald, Boston, and Gervase C. Flick, Boston. 

Officers were elected as follows: President, Dr. Wil- 
liams T. Knowles, Boston; vice president, Dr. Philip 
Taylor, Springfield; secretary, Dr. Ruth Wingate Brown, 
Fitchbury; treasurer, Dr. O. B. Williams, Worcester. 


Connecticut Valley Osteopathic Association 


The quarterly meeting of the Connecticut Valley Os- 
teopathic association was held in Springfield, January 6. 
Dr. Gervase C. Flick, Boston, spoke on Lower Back and 
Pelvic Disorders. 


MICHIGAN 


Flint Osteopathic Association 


At a meeting of the Flint Osteopathic association held 
January 8, the following officers were elected: President, 
Dr. J. H. Laird; vice president, Dr. N. H. Cathcart; sec- 
retary-treasurer, Dr. E. R. Smith. Following the election 
of officers, Dr. A. J. Still talked on Obstetrics. 


MISSISSIPPI VALLEY OSTEOPATHIC 
ASSOCIATION 


A semi-annual meeting of the Mississippi Valley Os- 
teopathic association was held in Memphis, Tenn., Jan- 
uary 10 and 11. Dr. S. V. Robuck, Chicago, was the 
principal speaker for the two days. His subject was 
Diagnosis. Clinics, also, were a feature of the meeting. 

Officers were elected as follows: President, Dr. L. J. 
Bell, Helena, Ark; vice presidents, Dr. Kate Ely, Vicks- 
burg, Miss., Dr. Carl Nies, Blytheville, Ark., Dr. Colin 
Threldkeld, Memphis, Tenn., Dr. Martha Baird, Hopkins- 
ville, Ky., Dr. Anita Bohnsack, Cape Girardeau, Mo., and 
Dr. Earl McCracken, Shreveport, La.; secretary-treasurer, 
Dr. Rose Alba Meade, Memphis. 


MISSOURI 


At its noon luncheon meeting, December 31, the 
Buchanan County Osteopathic association elected the fol- 
lowing officers: President, Dr. E. D. Holme, St. Joseph, 
re-elected; vice president, Dr. John M. Spencer, St. Joseph; 
secretary-treasurer, Dr. Aurel E. Foster, St. Joseph, re- 
elected. 


North Central Missouri Osteopathic Association 


Dr Arabella S. Livingston, Brookfield, secretary, re- 
ports that the December meeting of the North Central 
Missouri Osteopathic association was held at the home 
of Dr. Grace Simmons in Milan on the 18th. A _ profes- 
sional program and business session followed a turkey 
dinner which was served by the hostess. Among the 
speakers were Dr. George Laughlin, Kirksville, who 
talked on Diseases of the Liver and Gall Blader—Their 
Non-surgical Treatment; Dr. Carle Koehler, Kirksville, 
who described in detail, methods of gall bladder drainage 
by means of the Rehfuss tube; and Dr. M. E. Elliott, 
Chillicothe, who discussed ambulant phoctology. 


Northeast Missouri Osteopathic Association 


The Northeast Missouri Osteopathic Association met 
at Shelbina, January 8, for dinner and a professional pro- 
gram. Talks were given by Dean H. G. Swanson and 
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Drs. E. C. Petermeyer, A. D. Becker, and George M. 
Laughlin, all of the Kirksville College of Osteopathy and 
Surgery. 

Ozark Osteopathic Association 


Dr. William Wetzel, Springfield, was the principal 
speaker at the December 4 meeting of the Ozark Osteo- 
pathic association in Springfield. His subject was Lesions 
of the Lumbar Spine. 


West Central Osteopathic Association 


The regular monthly meeting of the West Central 
Osteopathic association was held in Sedalia, December 11. 
A banquet was served following the business meeting at 
which Dr. E. D. Holbert, Sedalia, was elected president. 

Anatomical moving pictures were shown following 
the banquet. 


NEBRASKA 
Lincoln Osteopathic Association 


At a dinner meeting of the Lincoln Osteopathic asso- 
ciation, December 10, Dr. Charles A. Blanchard conducted 
a round table discussion, which was followed by a paper 
by Dr. Helen Wieters. 


NEW YORK 
Osteopathic Society of the City of New York 


The December meeting of the Osteopathic Society of 
the City of New York was held on the 20th, with Dr. 
Lester R. Whitaker, Boston, speaking on Gall Bladder 
Physiology and Pathology. 


Rochester District Osteopathic Society 


Dr. Edward L. Spitz-nagel, Rochester, secretary, re- 
ports that the annual Christmas party of the Rochester 
District Osteopathic society was held on December 11 
at the home of Dr. Aurelia H. Avery, the president. Fol- 
lowing a Christmas dinner, a social evening was enjoyed. 


OHIO 
Dayton Osteopathic Club 


The Dayton Osteopathic (luncheon) club has as its 
guests on December 29, fifteen students from the various 
osteopathic colleges. Dr. W. A. Gravett spoke on Look- 
ing Forward. Officers were elected as follows. President, 
Dr. E. H. Cosner; vice president, Dr. R. L. Taylor; sec- 
retary-treasurer, Dr. Frank Wilson. 


Mahoning Valley Osteopathic Association 


The regular monthly meeting of the Mahoning Val- 
ley Osteopathic association was held in Niles, December 
19. Plans were made for a banquet on December 30 for 
students returning from osteopathic colleges, and for 
prospective students. 

At the December 30 banquet meeting of the society, 
Dr. Clarence V. Kerr, Cleveland, spoke on Osteopathy 
as a vocation. Representatives from the Kirksville Col- 
lege of Osteopathy and Surgery, the Des Moines Still 
College of Osteopathy, and the Philadelphia College of 
Osteopathy, talked on college and fraternity life at these 
institutions. 


OKLAHOMA 
Kay County Osteopathic Society 


The December meeting of the Kay County Osteo- 
pathic society was held in Ponca City on the 11th. Dr. 
C. D. Ball, Blackwell, discussed Obstetrics. 


OREGON 
Portland Osteopathic Society 


The regular monthly meeting of the Portland Osteo- 
pathic society was held on the 15th, with Dr. E. F. House- 
man as the principal speaker. His subject was Dietetics. 

A dinner was given by the society on December 29 
in honor of Dr. and Mrs. J. A. Van Brakle who have re- 
cently returned to Portland after a three-year residence 
in London and Glasgow, where Dr. Van Brakle has been 
practicing. Dr. Van Brakle told of his experiences 
abroad. 
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PENNSYLVANIA 
Cambria County Osteopathic Society 


The Cambria County Osteopathic society had as its 
guests at their weekly luncheon meeting, January 2, five 
local students who are enrolled in osteopathic colleges. 
Drs. M. J. Cramer, James E. Rishell and Joseph Calafiore, 
all of Johnstown, spoke on various phases of osteopathy. 


Lehigh Valley Osteopathic Society 


The December meeting of the Lehigh Valley Osteo- 
pathic society was held in Allentown, December 18, with 
Dr. Ernest Leuzinger, Philadelphia, speaking on Diseases 
of the Bronchial Tubes. 


Northeastern Pennsylvania Osteopathic Association 


At the regular monthly meeting of the Northeastern 
Pennsylvania Osteopathic association, December 11, Dr. 
O. O. Bashline, Grove City, Pa., spoke on Diagnosis of 
Acute Surgical Diseases of the Abdomen. 


Northwestern Pennsylvania and Eastern Ohio 


Dr. O. O. Bashline, Grove City, Pa., reports that the 
regular mid-winter clinic was held in Grove City, January 
8, with the following program: 

Morning. Surgical clinics. 

Afternoon. Dr. C. F. Ware, Meadville, Pa., Funda- 
mentals of Osteopathy; Dr. Fred A. Belland, Sharon, Pa., 
Treatment of Athletes—Demonstration; Dr. H. E. Stahl- 
man, Clarion, Pa., Treatment of Pneumonia—Lecture and 
Demonstration; Dr. W. F. Rossman, Grove City, X-ray 
Findings in Sinusitis—Demonstration. 

Evening. Dr. A. J. Calderwood, Dean of the Grove 
City College, Crossroads of the World; presentation of 
films, Dan’s Decision, and views of the Kirksville College 
and Still-Hildreth Sanatorium. 


TENNESSEE 
Middle Tennessee Osteopathic Association 

The quarterly meeting of the Middle Tennessee Osteo- 
pathic association was held December 6 at Columbia. A 
round table discussion of interesting cases under the ob- 
servation of attending physicians was the main feature 
of the meeting. 

TEXAS 


State Society 


A special banquet meeting of the Texas Osteopathic 
association was held December 29, in honor of Dr. War- 
ren B. Davis, Long Beach, Calif. 


Dallas Osteopathic Society 


A banquet meeting of the Dallas Osteopathic society 
was held December 13, with an address by Dr. Carl J. 
Wieland on Diagnosis and Treatment of Sinus Trouble. 


Southeastern Texas Osteopathic Association 


The quarterly convention of the Southeastern Texas 
Osteopathic association was held in Beaumont, December 
13 and 14. Full reports have not been received. 


WASHINGTON 
Pierce County Osteopathic Society 


The December 18 meeting of the Pierce County Os- 
teopathic society was in the form of a Christmas party 
at the home of Dr. and Mrs. H. A. Stotenbur. Santa 
Claus furnished everyone with an appropriate gift. 


WEST VIRGINIA 
Monongahela Valley Osteopathic Society 


The December meeting of the Monongahela Valley 
Osteopathic association was held in Grafton, on the 18th. 


Ohio Valley Osteopathic Association 


The monthly dinner meeting of the Ohio Valley Os- 
teopathic association was held in Wheeling, December 4, 
with an address by Dr. H. R. Pease, Steubenville, Ohio, 
on The Treatment of Children’s Diseases. A representa- 
tive from the Petrolagar laboratories gave a lecture and 
moving picture demonstration. 
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“Phosphorcin Solves the Problem” 


mt 


“No need to worry over the best adjunct for Mrs. Smith 
during her treatments. Just give her 


Phosphorcin, 


“Phosphorcin is not only a reliable and satisfactory reconstructive tonic that is indicated in all my nervous, 
asthenic, and anemic conditions, but especially at this season of the year, I have found it one of the 
very best preparations I know of to increase a patient’s resistance, tone up body and nerve tissue, 
which greatly lessens the danger of upper respiratory infections.” 


ORGANIC PREPARATIONS CO. 
Ave. Y and E. 16th Street 
Brooklyn, N. Y. 

Kindly send me gratis a supply of PHOSPHORCIN. 


D.O. 
—— — 
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For a Modest Investment You Can 


EMPLOY 


THESE FOUR SILENT WORKERS ALL THE TIME 


“Friendly Chats” on the table in waiting or dressing room; 
the O.M. and O.H. by mail each month to patients, to health- 
seekers who have not tried osteopathy, and to all you would 
MAGAZINE interest or keep interested in osteopathy; and the literature 

‘Way to Becte rack on the wall, where folk can select the magazine or book- 
let they need. 


If you do not yet employ any or all of these effective workers, 
why not read our special offer and consider trying them? 


Colds — Flu — Pneumonia — As “Catching” As 
Mumps — Adding Youthful Years— Jeers or 
Cheers — Staging Comebacks — Philadelphia’s 
Healthiest Baby Clinic — Respiratory Troubles 

FEBRUARY O.M. and the Digestion— World Famous Dancer 
‘ Recognizes Osteopathy. Osteopathy as a Voca- 

contains tion—Youthful Washington’s Personal Guidance 
Rules—This Nerve Depleting Age—A Strange 

Disease —Great Smoky Mountain National 

Parks—Beautifiers. 


ewe 


Factors That Concern Your Health — Guess 
What Is Wrong— Danger Signals — Spinal 


Spinal Lemons and 
Body Charges O.H. No. 14 Lesions and Body Changes — Ambulant Proc- 
tology—True Clinic Stories—High Blood 
Factors that Concern contains Pressure Diet — Uterine Fibroids — Epileptic 
— Attacks — Prostatic Enlargement — Diet in 
Tuberculosis. 


Danger Signals 


Avdulant Proctology 


SPECIAL OFFER 
Osteopathic Magazine 


100 copies in bulk per month for a year, together with the new book, 
“Friendly Chats on Health and Living,” only $6.00 a month. 

200 copies in bulk per month for a year, together with the book and a New 
Literature Rack, all for $10.00 a month. 


Osteopathic Health 


100 copies in bulk per month for a year, together with the new book, 

“Friendly Chats on Health and Living,” only $3.75 a month. 

200 copies in bulk per month for a year, together with two copies of the 

book, only $7.50 a month. 

300 copies in bulk per month for a year, together with the book and a New 

Literature Rack, only $11.25 a month. 

Envelopes and professional card free. iene charges prepaid in U. S. 
Write or wire your order. 


Remember that handy, low-priced HEALTH FACTORS, 
See another silent worker, is also at your service. 


us 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


430 N. Michigan Ave., Chicago 


NEW LITERATURE RACK 
20x17, Price $3.00 
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Osteopathy 


to the Seniors who will soon 
graduate from. the High 
School or College in your 
city. 


Still College 


will be glad to cooperate 
with you in the education of 
these prospects. 


The Future 


of your profession depends 
on what you do now to in- 
fluence young students who 
are mentally alert, to see the 
value of Osteopathy. 


They will not be disappointed if 
you send them to 


DES MOINES STILL COLLEGE 
OF OSTEOPATHY 


DES MOINES, IOWA 
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An Osteopathic College In 
An Osteopathic City 


Osteopathy has always been an important factor in 
the growth of Kirksville. It is respected and pat- 
ronized by the people of Kirksville and the student 
encounters sympathetic support everywhere. He is 
taught osteopathy both in and out of school. 


With such an atmosphere, the splendid facilities of the 
Kirksville College of Osteopathy and Surgery are 
able to function efficiently and turn out REAL 
OSTEOPATHIC PHYSICIANS. K.C.O.S. grad- 
uates respect osteopathy and are taught to practice 
osteopathy. 


Send your students to Kirksville. It is still the largest 
and best equipped of the osteopathic colleges. It is 
better situated for good, solid work in education than 
ever before. Let your students have the benefit of 
Kirksville’s long experience in teaching osteopathy. 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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CALIFORNIA 


PLEASE MENTION THE JOURNAL WHEN 


DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


and ordinary equipment for 
Osis. ugenstaas), Eye 


REFRACTION—New & Keratometer, 
pimeter, Peri 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 

EAR DISEASES—German “‘Auto-timer’”’ silver 
forks (16 dv. to 8192 dv.); Otometrophone, 
(continuous-tone test 4 to 40,000 dv.), Barany- 
Jones chair equilibrium teat and all other equip- 
ment for ger Method” tube dils- 
tion, Tubulator and Tympanotherm ‘“‘fixation 
treatment and Tonophone nerve deafness treat- 
ment—all our own developments. 


NOSE AND SINUS Quarts, carb vacuum 


rtz, carbon and 
al modalities. Nasal Surgery ‘floating method.” 
“‘Aute-vacuum” irrigation sinuses—(no instru- 


ments required). 
THROAT mx and ‘Finger Method” 


oa” —ne unite, no scissors, no 
DIAGNOS!IS—Complete Roentgenographic lab- 
also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 
Ethical Consideration Given All Referred Cases 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards-Wildey Building 
609 S. Grand Ave., Los Angeles 


‘DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Official 
Case History Blanks 
$1.50 per 100 
Send 4c for Sample 
A.O.A. 


COLORADO 


CHANGES OF ADDRESS 


(Omitted from January issue) 


Peters, Gordon L., from Cranford, 
N. J., to Box 234, Berthoud, Colo. 
Purtill, Carl R., from Los Angeles, 
Calif., to 321 N. Crawford St., Dow- 
ney, Calif. 

Rastede, George W., from Appleton, 
Wis., to Ashippun, Wis. 


Renicks, Nellie Stewart, from Winter 
Haven, Fla. to 114 North H St. 
Lake Worth, Fla. 


Reuter, Mary, from Wailuku, Mani, 
LE H., to 49 Talbot Ave., Rockland, 
e. 


Rickenbacher, T. R., from 1901 N. 45th 
St., to 718 Joshua Green Bldg, 
Seattle, Wash. 


Ross, Robert W., from 201 E. Chicago 
St., to 24-25 Sherwin Blk., Elgin, Ill. 


Semple, Sydney G., from 12A Grosve- 
nor St., to 64 Brook St., London, 
W.1, England. 

Singleton, Robert O., from Mineral 
Wells, Tex., to Beall Bldg., Braden- 
town, Fla. 

Sommers, J. E., from St. Louis, Mo., 
to 158 Elm Road, N. E., Warren, O 

Sparling, Eugene M., from 311 Ark. 
Natl. Bank Bldg., to 224 Thompson 
Bldg., Hot Springs Natl. Park, Ark. 

Taylor, O. O., from Atwood, Kans., 
to Young Bldg., Oberlin, Kans. 

Tracey, Lilian B., from 328 State St., 
to 301-04 Hoeschler Bldg, La 
Crosse, Wis. 

Wardell, Sarah C., from Asbury Park, 
N. J., to Box 656, Palo Alto, Calif. 


Watkins, Homer E., from Muskegon, 


Mich., to 1260 N. Curson Ave., Hol- 
lywood, Calif. 

Wattenmaker, Nathan, from Nevada 
Apts., to Emanuel Apts., Kentucky 
& Pacific Aves., Atlantic City, N. J. 

Wiebe, J. V., from Hillsboro, Kans., 
to 4600 Mission Road, Kansas City, 
Kans. 

Wilke, George C., from 137 N. College 
Ave., to Robert Trimble Bldg., Fort 
Collins, Colo. 

Wilson, Frank J., from 428 Miami Sav- 
ings Bldg., to 513-22 Miami Savings 
Bldg., Dayton, O. 

Young, Roy S., from Huntington, 
W. Va., to 60 E. Crafton Blvd., 
Crafton, Pa. 


CHANGES OF ADDRESS 

Adams, Loman C., from 1311 N. Main 
St., to 108 E. Eighth St., Santa Ana, 
Calif. 

Aten, Rex G., from 514 City Natl. 
Bank Bldg., to 1402 Nix Professional 
Bldg., San Antonio, Tex. 

Bakeman, C. W., from Detroit, Mich., 
to Midland, Mich. 


THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC PHYSICIANS 


DR. R. R. DANIELS 
Diagnosis 
DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I. FURRY 
Orificial Surgery and Physiotherapy 


DR. E. W. HAWN, Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


1550 Lincoln Street DENVER, COLORADO Clinical Building 


DR. C. C. REID 
Eye, Ear, Nose and Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 
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CALIFORNIA 


Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 


FLORIDA 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 
405-406-407 Hall Bldg. 

St. Petersburg, Fla. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 


Glaucoma, Retinitis, Strabismus, and etc. Va- : 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
ton- 
pment 
| 
| 
: 


FLORIDA 


Dr. Stephen B. Gibbs 


Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone 5-1766 
and Physiotherapy 


HAWAII 


HONOLULU 


DR. IRA T. LANE 


GENERAL PRACTICE 
425-26 Damon Bldg. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


Dr. Frank D. Stanton 


PROCTOLOGIST 
229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 


NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Bldg. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 
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Blakely, A. W., from 703 Kent Bldg., 
to 505 Woolnough Bldg., 28 Bloor 
St. W., Toronto, Ont. 

Brekke, Anna, from 210 First Natl. 
Bldg., to Anna Brekke Garst, 667 
N. Garey Ave., Pomona, Calif. 

Browning, C. M., from Mt. Pleasant, 
Ia., to Daily News Bldg., Boon- 
ville, Mo. 

Clark, T. S., from Wichita, Kans., to 
_— M. B. A. Bldg., Mason City, 

a. 

Coffey, William M., from 312 Temple 
Bldg., to 103 W. Harrison St., Dan- 
ville, Ill. 

Copeley, Louis H., from Watertown, 
N. Y., to 77 Park Ave., New York 
City. 

Crews, Gena L., from Danville, Va., to 
Cayce Hospital, Virginia Beach, Va. 

Crow, Louise P., from 845 N. Occi- 
dental Blvd., to 405 N. Harper Ave., 
Los Angeles, Calif. 

Dean, A. Russell, from Weehawken, 
N. J., to 160 Thorne St., Jersey City, 


N. J. 

Fischer, Herbert, from 218 Bala Ave., 
to 234 Bala Ave., Bala Cynwyd, Pa. 

Hofmeister, R. E., from Osborn, Mo., 
to 111% E. Cherry St., Nevada, Mo. 

Hutchins, Ruth E., from 428 Miami 
Savings Bldg., to 209 Lorenz Ave., 
Dayton, O. 

Hutson, Clara E., from Avon, IIl., to 
Swearingen Bldg., Canton, III. 

Johnson, E. A., from Huntington, 
W. Va., to 243 Pasadena Ave., 
Youngstown, O. 

Long, George Percy, from 60 E. 42nd 
St., to 77 Park Ave., New York 


ity. 

McMullen, Beatrice, from Placentia, 
Calif., to Beatrice Clark, Exeter, 
Calif. 

Mantle, Pauline R., from 300 Ist Natl. 
Bank Bldg., to 902 Ist Natl. Bank 
Bldg., Springfield, Ill. 

Mellor, E., from 13 Welbeck St., to 3 
Portland Place, London, W.1, Eng- 
land. 

Norfleet, Charles H., from Philadel- 
phia, Pa., to 545 Park Ave., Roches- 
ter, N. Y. 

Pike, George H., from Utica, N. Y., to 
110 Main St., Chatham, N. J. 

Powell, Veva B., from Littleton, N. H., 
to 4 Merrill St., Plymouth, N. H. 

Sawyer, Henry A., from 1312 Spruce 
St., to 1327 Spruce St., Philadelphia, 
P. 


Seydler, W. A., from Loveland, Colo., 
to 214% N. Cuyler St., Pampa, Tex. 
Shaftoe, Lyndon C., from 1711 Jarmon 
St., to 405 Lyman Block, Muskegon, 
Mich. 

Smith, George T., 
Mass., to 85 East St., 
Mass. 

Stollery, R. Woodard, from Chatham, 
N. J., to 1 Euclid Ave., Summit, 
N. J. 

Thompson, Emma Wing, from 4732% 
University Way, to No. 5 1407 E. 
45th St., Seattle, Wash. 

Vick, M. M., from Rule, Tex., to Rialto 
Theatre Bldg., Loveland, Colo. 

Walker, Leslie B., from 308 Rogers 
Bldg., to 220 Rogers Bldg., Jackson, 
Mich. 

Walker, R. L., from Pleasant Hill, Mo., 
to 3425 Paseo, Kansas City, Mo. 

Wheeler, Kenneth P., from Biddiford, 
Me., to Manning Bldg., Ellsworth, 
Me. 


from Holyoke, 
Pittsfield, 
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NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 
Sixteen Years” Experience 
Specializing in normalization of the 


Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Reconstruction and Cure of 
Tonsils Without Surgery 


18 East 41st St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


Dr. Arthur Still Hulett 


General Osteopathic Practice 
Dept. for Colon Therapy 
Laboratory Complete 
Reports Mailed 

480 Park Ave., Cor. 58th St., 
NEW YORK CITY 


OHIO 


OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 
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MINERAL 
BATHS 


will tone up your entire system. The 

dical professi is strong in its 
recommendation of Saline-Sulphur Salts 
for rheumatism, nervousness, neuritis, 
‘lack of vitality, 
arthritis, and oth- 
er ailments. 


HoTEL WHITCOMB 


ST. JOSEPH, MICHIGAN 
Overlooking Lake Michigan 


is famous all over the world for its 
Mineral Baths that have been analyzed 
by leading authorities and found to 


contain many curative qualities. The 
Hotel itself is located on a High Bluff 
overlogking the Lake. It is completely 
modern and offers every facility for 
rest and recreation. Now is a good 
time to come. Write or wire Z. D. 
enkins, Manager, for reservations or 
urther information. 

Careful attention to treatments pre- 
scribed by physicians; reports made 
to you regularly, if requested. 
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HEALTH 
FACTORS 


Meets Two Important Needs 


SMALL IN SIZE, it meets 
the need for a concise Oste- 
opathic message. 


SMALL IN COST, it meets 
the need for an inexpensive 
contact maker. 


Slip one into every 
envelope put 
in the mail. 


PRICES 
Current Issues 
1000 for $10.00 500 for $6.25 
200 for $3.00 100 for $1.75 
Back Issues 
100 for 85c 
ASK FOR SAMPLES 
AMERICAN 
Osteopathic Association 


430 N. Michigan Ave. 
Chicago 
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FRANCE 


PARIS 
Dr. Morris C. Augur 


PRACTICE OF OSTEOPATHY 


79 Ave. Des Champ Elysees 
Tel. Elysees 05.13 


Throughout the Year 


Hezzie Carter Purdom 


American Osteopath 


March and April 
Grand Hotel, Nice, France 
After May First 
Hotel Bohy Lafayette 
Square Montholon, Paris, France 


Charlotte Weaver 
DOCTOR OF OSTEOPATHY 


Le Chateau Frontenac 
54, Rue Pierre Charron 
Champs Elysees 


PARIS, FRANCE 
Tel. Elysees 35-07.08 
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P. G. Courses 


Des Moines Still College of Oste- 
opathy 35 
18 
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Surgery 36 
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Philadelphia College Osteopathy 


Admission Requirements 


Minimum Requirement 


For admission to the Philadelphia College of Osteopathy, the minimum requirement 
which will be accepted is a standard four-year high school course or its equivalent as 
evaluated by the Regents of the State of New York. The Philadelphia College of Oste- 
opathy is registered in full with the New York Department of Education and maintains 
the standard of preliminary education set by that department for admission to the study 
of osteopathy. 


No entrance examinations are conducted by the College. 


Method of Making Application 
Students desiring to enter the Philadelphia College of Osteopathy should make appli- 
cation by filing in the office of the Registrar: 
1. Written application for entrance upon blank which will be furnished upon 
request. 


2. Detailed certifications of high school work. (Proper blanks furnished upon 
request.) 


Qualifying Certificate 


Each student is requested to submit on an official form (obtainable on request) prop- 
erly filled in by the school of last attendance, an application for an Osteopathic Student 
Qualifying Certificate, based upon the completion of a standard four-year course in a 
high school, or its equivalent, recognized by the Regents of the State of New York. 


A certificate issued by the University of the State of New York, the Department 
of Public Instruction of New Jersey or the Bureau of Pre-professional and Professional 
Education of Pennsylvania is required of all matriculants of the Philadelphia College of 
Osteopathy. 

Pennsylvania Requirements 


For the practice of osteopathy in the State of Pennsylvania, the preliminary require- 
ment is the completion of a standard four-year high school course, or its equivalent, and 
a year of college credit in each of the sciences: Physics, Chemistry and Biology, or its 
equivalent. 


The next class will be admitted to the Philadelphia College of Oste- 
opathy in September, 1931. Applications are now being received. 


Address: The REGISTRAR 
PHILADELPHIA COLLEGE OF OSTEOPATHY 
48th and Spruce Streets Philadelphia, Pa. 
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RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 

bp 5 Must be received by 20th of preceding 
month. 


LETTERH EADS, ENVELOPES, 

STATEMENTS, BILLHEADS, 
BUSINESS CARDS, LABELS, 
TAGS, HANDBILLS, $2.95 thousand 
delivered. We print anything, lowest 
prices. National Printing Co., Goshen, 
Ind. 


WANTED: Assistantship or Associ- 

ate to established D.O. in Ohio, 
W. Va. or Mo. Wife Registered Nurse. 
Address “O” c/o Journal. 


FOR RENT: Very beautifully fur- 

nished central down-town Los An- 
geles offices with group. Rates very 
moderate. Address S. M. c/o Journal. 


WANTED: To buy practice in Mo., 
Tex., Utah, Oregon, Mich. or 
Florida. Address H. J. R. c/o Journal. 


WANTED: K. C. O. S. graduate ’27 

wishes an assistantship with estab- 
lished D.O. or to take over practice in 
medium sized town, preferably in East 
' or Middle West. 2 yrs. experience in 
hospital & sanitoria. Address R. W. 
c/o Journal. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


WANTED: Osteopath, married, 1 
child, desires assistantship with 
established physician. Best refer- 
ences. Ohio, Okla. or Texas pre- 
ferred. Address E.A.J., c/o Journal. 


WANTED: Assistantship leading to 

partnership. References given. Cor- 
respondence desired. W., care 
Journal. 


FOR RENT: Excellent location for 

Osteopath. Rooms with modern 
living apartment connected. Wo os- 
teopath in Pennsylvania city of about 
15,000. Wonderful opportunity. Loeb 
Bros., Dubois, Penna. 
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Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


A dations for nervous, heart 
and convalescent cases 


FOR SALE: McManis Table, 

Cameron Diagnostic Set, Bausch 
Lomb Eye Testing Set with Mirror 
and Letter Box. Dr. Boyd Shertzer, 
Howell, Mich. 


FOR SALE: Very special price on 

dated Osteopathic Appointment 
Book for 1931. Ask about Special 
Offer. E. H. Cosner, D.O., 965 Rei- 
bold Bldg., Dayton, Ohio. 


FOR SALE: Practice and equipment 

in an industrial center. Illinois town 
of 30,000. For particulars address 
L. R., c/o Journal. 


APPLICANTS FOR MEMBER- 
SHIP 


California 
Phares, Paul F., 215 Spurgeon Bldg., 
Santa Ana. 
Michigan 
McMillan, Mary Ann, 16226 La Salle 
Blvd., Detroit. 
Pulliam, Crafton B., 8538 Jos. Campau, 
Detroit. 
Dinjian, G. K., River Rouge. 
Oklahoma 
Lake, Joshua, 216% S. W. 25th St., 
Oklahoma City. 
Texas 
Howe, William Preston, Wiedermann 
Bldg., New Braunfels. 


Full descrip- 
tive catalog 
and price list 
with samples 
of coverings 
sent on re- 


Dr. George T. Ha 
quest. DOYLESTOWN, PA. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 


__ SURGERY AND OSTEOPATHY _ 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


A 
styles itary ite 
CLOVER 
FOR 
| SALE 
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Every Eye is on the Sterilizer 


Every doctor knows that his security 
against infection depends on the care 
he takes in sterilization. Patients 
know it too, and are watchful. Every 
eye is on the sterilizer—it must be 
modern and it must be safe. 


With the Castle “Full Automatic” you 
enjoy freedom from worry, and com- 
mendation of others. The Treatment 
Room Sterilizer shown above guaran- 
tees safety, because it maintains cor- 
rect temperature automatically. 


No Manipulation of a 3-heat Switch 


Write for Catalog 
showing various 
models 


CASTLE 


1228 University Ave. 
Rochester 
New York 


fournal A. O. A. 
February, 1931 


Malpractice 
Insurance 


Our Rates 


are 


Lower 


In the face very 
heavy rate increase by 
another company which 
has long been writing 


of a 


PROFESSIONAL 
LIABILITY INSURANCE 
FOR THE D. O. 


we are happy to announce 
that our companies have 
made no increase in profes- 
sional protective costs for the 
Osteopathic Physician and 
Surgeon. 


UNRESTRICTED 
PROTECTION 


is a feature of our policies in 
contrast to the restrictions 
against major surgery, eye, 
ear, nose and throat practice 
announced by the company 
raising its rates. 


NATION-WIDE SERVICE 
AND OVER $70,000,000.00 


in assets behind the Old 
Line, Legal Reserve Stock 
Companies underwriting this 
insurance guarantee the pro- 
tection afforded. 


Represented by 


The Nettleship Company 
of Los Angeles 


Specialists in Malpractice 
Insurance 
1170 So. Hill Street 
Los Angeles, Calif. 
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CLEARANCE SALE 
Some Real Bargains—While They Last 


BOOKS 

Ashmore, Edythe—-Osteopathic Mechanics (1 copy left) $2.50 
Directory & Yearbook of A.O.A. for 1930. To members only 1.00 
To non-members 3.00 
Gour, Andrew—Therapeutics of Activity (3 copies left) 1.75 
Lane, Dorothy E.—Nutrition & Specific Therapy (9 left) 2.25 
Lane, Michael A.—A. T. Still, Founder of Osteopathy (Few left) 1.00 
Malchow, C. W.—The Sexual Life (9 left) 2.50 

Osteopathic Magazine—12 issues bound in half morocco, gold stamping, Years: 1925, 
1926, 1927, 1928, 1929, each 2.50 
Webster, George V.—Concerning Osteopathy. Leather (4 left) 2.00 
Cloth (7 left) $1.00; Paper (2 left) 75 

Woodall, Percy—Osteopathy, the Science of Healing by Adjustment, 110 pages, illus- 
trated, cloth binding, each 45° 
10 or more, each .35 

BOOKLETS & FOLDERS 
Comstock, E. §.—Chart of Food Combinations—per 100 1.75 
Ford, Roberta Wimer—Fascinating Fifties (Reprints from O.M.)—per 100..................... 1. 


Gaddis, C. J—The Challenge of the Unachieved—per 100 
1000 or more, per 100 $0 
Hillery, W. Othur—The Human Machine in Industry (Reprints from O.M.)—per 100.... 1.50 


BACK ISSUES 

Osteopathic Magazine for 1928: Sept. only 1.50 
for 1929: All issues except Jan., Apr. and Oct.—per 100.................... 2.00 

for 1930: All issues except Jan. and May—per 100 2.50 

Osteopathic Health for 1928: Apr. and May only—per 100 1.00 
1929: All issues except Jan., Apr. and May—per 100...................... 1.50 

1930: All issues except 1, 7, and 8—per 100 2.00 

Health Factors: Numbers 5, 7, 21, 23, 24, 29 and 30—per 100 85 


500 or more—per 100 .75 


No imprinting—Envelopes included for O.M. and O.H. not for Health 
Factors. Shipping Charges Prepaid in U. S. 


MISCELLANEOUS 


A. T. Still Log Cabin Plaques, enclosing authentic piece of wood from the original cabin .50 
Literature Wall Rack—Original model, 4 ledges, size 20x30. (6 left. To be discon- 
tinued.) F. O. B. St. Louis. 
Smaller model, 2 ledges, size 20x17 (few left), F. O. B. St. Louis. 
Membership Card Frame 
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SPECIAL OFFER 
With every order amounting to $10.00 or more we offer FREE one copy of 


“Friendly Chats on Health and Living,” by Dr. C. J. Gaddis 


Samples of all booklets and back issues of O.M., O.H. and Health Factors 
gladly sent on request. 


CASH MUST ACCOMPANY ALL ORDERS 


American Osteopathic Association 


430 N. Michigan Ave., Chicago 
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YOUR PATIENTS WILL 
LIKE MISTOL 


SOOTHING, anticongestive 
preparation for local treat- 
ment of the nose and throat. Used 
by nasal instillation; as a gargle; 
and by inhalation, with a nebulizer. 


Formula. Mistol contains in 
suitable proportions, camphor, 
menthol, eucalyptol and chlorbu- 
tanol in a light liquid petrolatum 
vehicle. The viscosity of the liquid 
petrolatum is such that it spreads 
rapidly and evenly over the mucous 
membrane and keeps the medica- 
tion in contact with it for the 
longest possible time. 


Indications. For relief of com- 
mon cold, laryngitis and bronchitis; 
to check congestion and discharge 
in conditions of nasal catarrh; to 
alleviate minor irritations of the 
throat; and as an aid in the relief 
of acute paroxysms of asthma and 
hay fever. 


REG.U.6. PAT. OFF. 
FOR HEAD COLDS AND SORE THROAT 
MADE BY THE MAKERS OF NUJOL 


Note: This advertisement was written by a 
registered physician. © 1981 Stanco Inc. 


Administration. The Mistol 
dropper is rounded at the end so as 
to avoid any possibility of injury 
to the nasal membranes. 

In order to have the medication 
reach the affected parts, Mistol 
should be dropped into the nostrils 
with the head held well back until 
the liquid is felt in the back of the 
throat. When gargled, Mistol has 
been found effective in treating 
minor affections of the throat. It 
may also be vaporized with a 
nebulizer, to reach the upper 
bronchial tubes by inhalation. 

Quality. Behind Mistol is an 
organization having access to the 
world’s finest raw materials, the 
latest and most complete laboratory 
equipment, highly trained chemists 
and unsurpassed manufacturing 
facilities. The honor and reputa- 
tion of the manufacturer of Mistol 
stand as a guarantee of its quality. 
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